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HE relationship of the hemolytic streptococci to scarlet fever 

forms the basis upon which rests the serum therapy of the dis- 
ease. Although the important work of Dochez and the Dicks started 
irom the premise that a particular group of streptococci was the spe- 
cific incitant of scarlet fever, previous experience with the identifica- 
tion of species in general and the streptococcus in particular, especially 
when based upon the variations in the agglutination reaction as it was 
in the beginning, suggested the possibility that the premise might be 
false, despite the fact that the results of their work had such unques- 
tionable practical value in the treatment and prevention of the dis- 
ease. The basis for the differentiation of a specific incitant of the 
disease seemed quite inadequate and untrustworthy. A thorough 
study was therefore made of the streptococci isolated from many 
different related and totally unrelated infectious processes. At the 
time this work was started the only method available for studying the 
toxin and antitoxin was the intracutaneous test on the human subject. 
This appeared to be an insurmountable obstacle to a very extended 
study until the goat was found to be a satisfactory substitute. 

Since the reports published in 1926 on the study of the toxins of 
approximately 100 strains of streptococci from infections diagnosed 
a scarlet fever, and 100 strains from other infections, about 90 ad- 
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ditional strains from each of these sources have been tested with very 
similar results. It has been found that over 85 per cent of approxi- 
mately 200 strains of streptococci from cases of scarlet fever, and 
about 70 per cent of 200 strains of streptococci from other infections 
produced toxins which induced definite skin reactions in goats. Ap- 
proximately 65 per cent of all these toxins, irrespective of whether 
the source of the strain was a scarlet or non-scarlet infection, were 
neutralized by a standard antitoxic goat serum produced against the 
Dochez N. Y. 5 strain, while 35 per cent were not. 

It is evident that even if by any chance there is a particular 
streptococcus which is the specific incitant of scarlet fever it is im- 
possible to differentiate it by any of the known tests. 

Ina paper presented before the New York Division of the Society 
of American Bacteriologists in November, 1925, which unfortunately 
was not published, I suggested that it might 


. perhaps border on the quixotic to question the necessity of differentiating a 
particular streptococcus as the incitant of scarlet fever in order to fulfil Koch’s 
postulates. The attempts to distinguish the scarlet streptococci from other forms 
have led to important discoveries, but they are largely based upon the agglutina- 
tion and the absorption-of-agglutinins tests which have not been found to be al 
together reliable in the separation of the strains of bacterial species, less so pos- 
sibly with the streptococci than with any other species . . . possibly the impor- 
tance or necessity of differentiating the streptococcus into the scarlet and non- 
scarlet strains has been greatly overemphasized in some of the work. If the 
etiological relationship of the streptococcus can be said to be reasonably estab- 
lished—and it appears to be—is it necessary to differentiate a particular strepto- 
coccus as the incitant? Do we really know enough about toxin productio n in 
general among bacterial species, or the action of any of the bacterial toxins in the 
tissues, to reach a final conclusion? In my own experimental work there are a 
number of observations, some published, others awaiting further analysis, which 
differentiate the toxin production of the pneumococci and the streptococci fron 
their parasitic adaptation in infection quite similarly if not quite so clearly as we 
now recognize it in scarlet fever. Moreover, observations are accumulating in m\ 
own experience to indicate that special conditions of tissue susceptibility underlie 
the manifestations of toxic action. 

Experiments on the experimental induction of pneumonia in the partially 
immunized rabbit early emphasized the importance of tissue susceptibility Phe 
most striking illustration, however, was observed in some unpublished experi- 
mental work which for ten years or more has been awaiting further experimen! 
analysis: 

Rabbits inoculated with the pneumococcus usually die promptly with a 
teremia without any macroscopic or microscopic change in the tissues and org 
of the body beyond those of congestion. Occasionally there are signs | 
rhagic extravasation, but this is rather exceptional. When the streptococ 
sesses a sufficient degree of adaptation or virulence, the results are similar 
the virulence is extremely exalted the occurrence of hemorrhagic reactio! 
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e common. Under certain conditions of susceptibility, at present possibly 
ndeterminate, the reaction may be quite a different one. In rabbits inocu- 

| intravenously with a culture of highly virulent pneumococci directly from 
heart blood of a dead animal, and 2 to 4 hours later treated with antipneu- 
cus serum, the animals, with varying febrile reaction, which appear normal 


their cages may suddenly, in a few seconds, die in typical anaphylactic shock. 
me experiment with 4 such animals inoculated at 12 o'clock noon, all 4 died in 


\d 

th 


SS 


nner between 10 and 10:20 p.m. In a larger series, the animals died ir- 

y at different periods up to 30 or 36 hours. At autopsy the hemorrhagic 

was extreme in the various organs and tissues. The lymph nodes and 
racheal mucous membrane were almost black. 

lhe development of endocarditis during immunization of horses for therapeutic 

iffords striking evidence of the selective action of the toxin on the blood 

and possibly suggests a relation to some phase of the development of 


call also a case in private practice of nephrolithiasis and purpura hemor- 
associated with streptococcus infection. The patient was sent to me by a 
for diagnosis, having travelled for ten years to various health resorts 
on account of her condition. The urine was heavily laden with pus, but 
re no other symptoms, and no febrile reaction. A full description of this 
ippears in the Journal of the American Medical Association, 1918.° The 
-hemorrhagica in this case was one of the most marked examples I have 
ury so slight as to be unnoted, giving rise to extensive purpura. 
cocci were isolated and demonstrated filling the pus cells. There was no 
the focus being in the kidney, associated with a large calculus. Vaccines 
repared from the streptococcus culture in human blood broth by centrifugal- 
filtration of the culture fluid, and suspension of the sediment heated to kill 
The vaccine of killed cells when injected caused no unusual reaction. 
ture filtrate, however, gave rise to extensive hemorrhagic reaction, resem- 
purpura, which diminished steadily with each injection, and after com- 
inization the patient has been free from the purpura. 
his appears to me striking evidence of the selective action of the streptococcus 
| suggests special conditions of susceptibility underlving the action of these 


More recently this point of view has aroused considerable interest 
ind stimulated experimental studies in this country and abroad; for 
mple, those of Stevens with Dochez and others.” The studies of 
action of toxin and its neutralization by antitoxins in different 
imals by Miss Kirkbride and Miss Wheeler have brought out many 


érvations which are of practical significance in considering the de- 
pment of scarlet fever, because they relate so definitely to the 


variation in the action of toxin according to the different phases of 


ue susceptibility. In many respects the toxins of the streptococcus 


Dlained from different sources proved similar when their toxicity was 


different animals and when this toxic action was neutralized 
ndard serum. The similarity was so general when a strain 
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with a broad antigenic value was used as to make it difficult or im- 
possible to differentiate these streptococci from different sources into 
specific or special groups; yet with closer study some very marked 
differences were noted, even in the toxins which were apparently so 
similar. For example, toxins when tested in one individual ap- 
parently had a similar action varying only in degree, but when tested 
on another individual or on different animals, one was toxic and the 
other without action. In other words, there are phases of tissue 
susceptibility essential to the action of the toxin which may be pres- 
ent in one individual and not in another. This is an important fact 
when one considers the development of scarlet fever, and presents 
also certain difficulties in testing tissue susceptibility by the intracu- 
taneous test with one toxin, and stresses the importance of selecting a 
standard toxin of sufficiently broad action to give results of practical 
value. Moreover, the toxins are apparently complex; one may be 
completely neutralized by an antitoxin whereas another may be only 
partially neutralized by this antitoxin, and it appears that these dif- 
ferences in reaction are due to different activities of the toxin, because 
the activity which is not neutralized by one antitoxin is neutralized 
by another produced by a different strain or possibly in a different 
animal. Toxins which are apparently similar when neutralized by 
one antitoxin are thus shown to be quite dissimilar when tested with 
another produced by different strains of the streptococcus or by the 
same strain in a different animal, and also when tested in different 
animals or in different persons. The results of this work thus have a 
very important bearing on the specific etiology of scarlet fever and 
suggest the conditions underlying the development of the disease— 
possibly explain the reason why scarlet fever often fails to develop 
after exposure when expected, or appears when least expected. 
The preparation of different antitoxins afforded an excellent op- 
portunity for the comparison of the different strains as antigens. The 
valency of the antitoxins prepared with some strains was much more 
limited than that of antitoxins prepared from other strains. More- 
over, the potency varied. The selection of a standard strain for the 
purpose of comparison or for the preparation of therapeutic serums, 
therefore, is extremely important. The Dochez N. Y. 5 strain has 
proved without exception the most satisfactory strain from the st: und- 
point of polyvalency and antigenic potency. Strains were found 
which produced a stronger toxin ‘but these failed to produce serum of 
higher potency or as great polyvalency. The Dick strains I and I 
were not satisfactory. In no horses we have tested has it been po> 
sible to obtain a serum of sufficient potency for distribution. The 
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high potency and broad polyvalency of the serums produced by im- 
munization of horses with the Dochez N. Y. 5 strain proved so much 
creater than that of any other serum that in the preparation of the 
therapeutic serum there appeared to be no necessity for the addition 
of other strains—rather the contrary. 

Methods of immunization differ in that the Dicks have recom- 
mended immunization with the toxin, whereas Dochez has empha- 
sized the importance of injecting subcutaneously living virulent cul- 
tures into a mass of agar. Immunization with the toxin alone has 
not in our experience produced a serum of sufficient potency for the 
treatment of the disease. It is necessary to inject living cultures to 
obtain the most potent serums. 

Production of serums of the highest potency and polyvalency has 
been greatly handicapped by the difficulties of standardization, and 
also greatly complicated by the selection of different strains for im- 
munization of the horses. With many of these strains standardiza- 
tion has only been practicable on human subjects. The serums for 
distribution have in a great majority of the instances been concen- 
trated. Standardization is much more difficult when it has been con- 
centrated. We have been particularly fortunate in having selected a 
single strain which has not only lent itself most satisfactorily to the 
immunization of horses but can be standardized on the goat as well 
is the human subject; hence it has been possible to follow the progress 
of the immunization of the horses closely, and bleed at opportune 
periods of immunization. Finally, the potency and polyvalency at- 
tained in this monovalent serum have been such as to render concen- 
tration quite unnecessary, and in fact a questionable procedure. 
Serums of the highest potency have scarcely been bettered by con- 
centration. 

The results of comparative tests which appeared in a recent publi- 
cation of the Journal of Hygiene’ very strikingly illustrate the points 
which I have brought out. In these tests the therapeutic serums 
irom a number of laboratories were obtained and tested. With one 
exception these were all concentrated, and nearly all of them had a 
potency less than half that of our standard control serum. The 
‘tandards for serums available for treatment have been advanced 
within the last two years, as a result of the distribution of a standard 
or control serum for purposes of comparison to the different producing 

laboratories, but the minimum federal standard of 200 units seems 
totally inadequate, and for some time it has been our practice to dis- 
tribute no serums of less chan 600 units, 30,000 skin-test doses, and 
the majority have approximated 800 units per c.c. The commercial 
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and other serums which are distributed under federal license are 
labeled as to potency, and the clinician can very readily estimate the 
potency of any serum by dividing the total units or skin-test doses 
by the number of cubic centimeters in the dose. In the literature the 
comparison of the dosage, when reported, in skin-test doses and also in 
cubic centimeters, indicates a rather low potency approximating the 
minimum federal standards. 

The action of the serum ir. .° treatment of the disease has been 
most carefully determined by* Blake in his early work.*“ These 
studies point out very clearly the limitations in treatment. He was 
able to demonstrate the presence of toxin in the blood during the 
earliest stage of the disease and also the neutralization of that toxin 
by the administration of serum in the uncomplicated case. In the 
later stages of the disease and in cases complicated by extension of the 
infectious process the toxin was not so completely neutralized by the 
serum and the treatment was not so effective. 

Reports on the clinical treatment of scarlet fever have now ac- 
cumulated so there are large series of cases in the literature. The 
potency of the serums which were used is not clearly stated in many 
articles. One can only infer from the dosage when recorded, or from 
experience in testing representative samples of these serums, that the 
potency was very low or might even have been entirely lacking. We 
have found serum in which we could not detect any antitoxic activity 
although it was labeled to neutralize 30,000 skin-test doses per c.c 

There are different points of view regarding the practical value 
of serum therapy in scarlet fever. The disease is so much milder 
than formerly; there are so many cases which recover quickly and 
spontane ously without complications; and so many others of a serious 
character with complications which do not respond definitely to the 
serum treatment, that some clinicians question its practical value 
, The results, however, are so striking when cases are treated early that 
the great majority of clinicians strongly advocate its use. 

Apparently many treat only the selected cases of more serious 
types. The se emingly mild onset in a few of the complicated and 
serious infections constitutes a real difficulty because it is impossib i 
to determine this fact at the time that treatment should be given 
If such favorable results were obtained with the early serums one 
would naturally expect the more potent serums to be even more effi- 
cacious. Certainly it is inconceivable that the early administration 
of serums of the highest potency should not be a very important 
factor in the prevention of the unforeseen development of complica- 
tions, which is really the crux of the problem. Thus it is obvious! 
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owing to the fact that the disease has become, in such a vast majority 
of cases, of a mild type, that the value of serum therapy is not brought 
out by comparative statistics. Delayed diagnosis and treatment alee 
tend to make the conclusions from these statistics untrustworthy. 
One is forced to rely upon the study of the effect of serum in individual 
cases, particularly the complicated and fatal cases 
Reports have been received on the trentment of 587 cases of 
scarlet fever with our monovalent ;pntistreptococcus serum, uncon- 
centrated, which titers from 600 to *90 units per c.c., or 30,000 to 
40, skin-test doses. The individual dose approximated 10 c.c. or 
to 8,000 units. These cases have been treated under various 
conditions, and on account of incomplete data it is impossible to 
lassify them into groups which could be considered as having re- 
ce eal satisfactory treatment as contrasted with those which received 
unsatisfactory treatment. The cases have been grouped according 
he type of the disease in Table I. 


TABLE I 


SIFICATION OF CASES OF SCARLET FEVER TREATED WITH NEW YORK STATE 
UNCONCENTRATED ANTISTREPTOCOCCUS SERUM 


Tot: Mild Moderate 


in which complications were present 
definitely favorable action 

y improved by serum but no change 
omplications 
no apparent effect 


serum treatment inconclusive 


lications 
it complications 


everely toxi 


idministered within 24 hours antemortem (2 anaphylacti 


In pi ictically alt of the cases which recovered the effect of treat- 
ent is s such as has been ver y generally described, fading of rash, fall 
i temperature and pulse rate, relief of symptoms due to toxic con- 
tion. ind marked subjective signs, 12 to 48 hours after administra- 
lon of serum. The proportion of complicated cases which recovered 

the total 587 cases—suggests that physicians had selected 
re type of case for serum treatment. Practically all of the 


| 
Severe 
No No No No ‘ 
587 103 | 18 | 282 | 48 | 202 | 34 
27 5 0 0 3 11 24 9 | 
560 | 95 103 18 279 50 178 32 ) 
| 149 | 25 15 | 10 55 37 79 | 53 
92 62 10 11 34 37 48 2 
25 17 3 12 9 36 13 52 
13 9 0 0 6 46 rj 4 
19 | 13 2; 10 6 31 11 
ting 
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27 fatal cases were infections with complications, or were of the 
fulminating or malignant type, or were treated late in the disease, in 
some instances shortly before death. The fact that there were 176 
complicated or fulminating cases out of 587, and the rather high mor- 
tality of 4.59 per cent are further indications of the severe type se- 
lected for treatment. However, that there were 149 cases with com- 
plications which recovered is of interest, especially as some of these 
cases were severe types and evidently had an extension of the in- 
fectious process so that they were not simple toxemias. 

Of the 149 cases which had complications and recovered, 136 im- 
proved under serum treatment. There were no definite signs of im- 
provement in the remaining 13. Of the 149 recoveries with complica- 
tions, 34 had otitis media, 5 mastoiditis, 19 cervical adenitis, and 9 
some gland involvement, 2 involvement of the salivary glands, 2 endo- 
carditis, 4 arthritis, 6 rheumatic affection of the joints, 14 varying 
degrees of nephritis, 7 abscesses (neck, tonsils, submaxillary glands 
etc.), 1 axillary cellulitis, and the remaining had minor extensions of 
the process. 

There were 13 cases in which the serum had no apparent effect on 
the course of the disease. The character of the complications, the 


late stage at which treatment was started, or the inadequate dosage, 
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accounts for many but not all of these. There is always a varying 
hut definite number of cases of all infectious disease which do not re- 
spond to serum treatment. The cases which did not respond to treat- 
ment, whether they recovered or died, are of such interest that their 
histories have been summarized. 


SUMMARY OF THE RECOVERIES THAT APPARENTLY Dip Not 
RESPOND TO TREATMENT (13) 
F., age 5. Onset, 2/20; rash, 2/23. Symptoms severe: acute conjunctivitis, 
nephritis, otitis media; measles. 2/28, 7,200 to 8,000 units serum intramuscu- 
larly; infection of eye 6 days after onset. No apparent results from serum. 
F., age 43. Onset, 3/28; rash, 3/31. Symptoms moderate: discharging ears, 
cervical glands tender and swollen. 3/31, 24,000 units serum intravenously; 
0 units diphtheria antitoxin on admission. Results of serum “ none.” 
M., age 8. Onset, 12/24; rash, 12/25. Symptoms moderate: adenitis, ar- 
thritis, endocarditis. 12/30, 6,000 units serum intravenously. Patient re- 
covered fully; had typical desquamation. Complications developed several 
days after administration. Serum had apparently no effect on general symp- 


ge 5. Onset, 4/2; rash, 4/3. Symptoms moderate: cervical adenitis. 
T. 101°, 6,000 units serum. 4/6, T. 103°; 4/8 to 4/11, 102°; 4/12, 
(earache). 4/14, T. normal. 
, age 7. Admitted to hospital, 4/26. Symptoms severe: bilateral mastoid 
perated), double otitis media, arthritis, glands, infected finger. 4/26, T. 
5°, 12,000 units serum intramuscularly. 4/27, T. 102° rising to 105° in 
p.m.; profuse nasal discharge; 12,000 units serum intravenously and 12,000 
nits diphtheria antitoxin. 4/28, T. 101°, 18,000 units serum intravenously. 
No apparent effect from serum.” 
M., age 6. Onset, 7/19; rash, 7/20. Symptoms severe: swollen glands, 
scess on neck and right forearm; patient cyanosed on admission; pulse im- 
perceptible. 7/21, T. 105°, 6,000 units serum intramuscularly. 7/22, T. 
7/23, T. 104°, 6,000 units serum intramuscularly. Results of serum, 
ne 
, age 33. Onset, 12/13; rash, 12/15; hemolytic streptococci isolated. 
Symptoms moderate: sinusitis. 12/15, 12,000 units serum; 12/16, no im- 
provement; 12/17, T. normal, rash fading; 12/19 to 12/26, persistent tem- 


Onset, 2/9; rash, 2/10. Symptoms severe: otitis, glands. 

17, 2/18, 6,000 units serum each day. T. 102° to 104° during serum 
tment. Results, “ none.” 

wwe 8. Onset, 4/29; rash, 5/1. Symptoms severe: lobar pneumonia, 

ible otitis media. 5/2, 6,000 units serum intramuscularly. “ No apparent 


ige 8. Onset, 4/16; rash, slight 4/17 and 4/18, definite 4/19. Symptoms 

erate: lymphadenitis both sides neck. 4/19, 7,200 units serum. T. re- 

ed to normal on 6th day after administration of serum. 

ige 3. Onset, 2/21; rash, 2/26, lasting 6% days. Symptoms moderate: 
on 6th day. T. advanced from 101° to 104°. 2/28, 3,200 units serum. 
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3/1, 1,600 units serum intramuscularly. Discharge from ears for 1% months 
12. F., age 6. Onset, 1/8; rash, 1/9; streptococci isolated from throat culture 
Symptoms severe: nephritis, otitis media, mastoiditis, rheumatic syndrome 
urticaria. 1/11, 6,000 units and 1/12, 600 units serum intramuscularly 
Serum had apparently no effect. 
F. Onset, 3/28 (operated for empyema on 3/28); rash, 3/30. Symptoms 
severe: empyema. 4/2, 6,000 units serum; serum rash, considerable pains 
very toxic. Serum apparently had no effect. , 


SUMMARY OF THE FATAL CASES (27) 


M., age 3. Onset, 2/5, “ with sore throat and convulsions; T. 105.6° (rectal) 
angina marked on 3d day; comatose throughout illness; systolic murmur at 
apex of heart began 2/10, also middle ear at same time.” 2/11, 5 p.m. 8 
to 1,200 units serum subcutaneously; dose repeated at 11 p.m. with “1 
visible change.”” Death, 2/13. 
M., age 25. Clinical diagnosis: scarlet fever or erysipelas. Previous his- 
tory: patient admitted to hospital 10/4/24 with gun-shot wound; tetanus 
antitoxin (1,500 units) given at this time. 6/10/25, while wound was still 
discharging, left hospital to visit his children at orphanage; scarlet-like rash 
appeared; T. 104°; 0.2 c.c. antistreptococcus serum intracutaneously in eact 
of 2 areas produced local blanching in 5 hours; 1,600 units then given 
travenously and. 3,200 intramuscularly—marked ae condition not fa 
vorable. F ollowing morning rash entirely disappeared, T. 100°; patient co 
fortable and improvement striking. Death several weeks later from septicemia 
F., age 42. Had nursed daughter who had developed scarlatinal rash an 
otitis media following tonsillectomy. Daughter’s rash disappeared 24 hour 
after administration of 7,200 to 8,000 units of serum; other symptoms per 
sisted but she finally recovered. Mother developed rash day or two alter 
daughter, with marked angina of throat, also subacute arthritis becoming 
more acute. Serum produced local blanching of rash; 7,200 to 8,00 
given intramuscularly; rash disappeared in 24 hours, otherwise no chang 
2 days later a subacute erysipelas became rapidly acute and fatal in about 
hours. 

M., age 19. Onset, 1/27; rash, 1/29. Symptoms severe: angina and mark 

toxemia. 1/31, 12,000 units serum intravenously, 6,000 intramuscuiar! 

later that evening 18,000 units intravenously. T. dropped; patient seen 

less delirious, but died 2/1. 

M., age 2. Onset, 11/5; rash, 11/6. Symptoms severe. 11,10, 

4,000 units serum. Death, 11/11. 

F., age 23. Onset, 1/28; rash, 1/29. we severe. 

000 units serum intramuscularly. Death, 

. M., age 2. Onset, 2/17; rash, 2/18. severe: profuse 

charge. 2/22, 12,000 units diphtheria antitoxin and from 4,00 

units antistreptococcus serum intramuscularly. Death, 2/26. 

M., age 54. Onset, 1/8. Symptoms severe: oedema of larynx 

units serum. Died following day. 

F., age 4. Onset, 2/9; rash, 2/10. Symptoms moderate. T. ! 

6,000 units serum intramuscularly; patient much improved: T. nor 
2/16, T. 103°, acute serum rash; cervical glands enlarged and tend 
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104°—patient seemed very sick, serum rash increased. 2/20, patient more 
ic, nauseated and vomited: considerable mucopurulent discharge in throat. 
Death, 2/23, probably from laryngeal edema. 
M., age 3. Onset, 12/24; rash, 12/27. Symptoms severe: malignant type. 
12 28, 4,000 to 8,000 units serum intramuscularly. Death, 12/30. 
M., age 7. Onset, 7/1; rash, same day. Symptoms moderate. Approxi- 
itely 6,000 units serum intramuscularly; child apprenhensive, struggled. 
lwo minutes after administration of serum, child had convulsion; respiration 
ceased; death attributed to status lymphatict 
M., age 7. Onset, 7/1; rash, 7/2. Symptoms severe: double otitis media 
ind cervical adenitis. Became very toxic on 3d day. Serum (dosage not 
stated) given on 4th, Sth and 6th days. Condition greatly improved for 
bout 1 week, when severe infection of cervical glands developed with erosion 
jugular vein and large artery. Death on 21st day of disease from hemor- 
rhage and sepsis. 
M., age 7. Onset, 7/1 with profuse rash. Symptoms severe: cervical ade- 
nitis, fatal erosion of external jugular vein and lingual artery. Patient re- 
ceived 12,000 to 16,000 units of serum daily for 6 “days beginning 3d day; 
eral symptoms improved. Death, 2 weeks after onset. 
ige 39. Onset, 2/4 with rash. Symptoms moderately severe but with 
mtrollable nausea and vomiting; complete suppression of urine for 36 
hours. 2/6, T. 106°, 6,000 units serum; patient improved; rash faded. 
Death, 14th day of disease. 
M., age 7. Onset, 2/9; rash, 2/10. Symptoms septic: marked throat con- 
lit first 2 days patient did not promise to be severe case but became more 
2/13, T. 103°, 6,000 units serum; 2/14, dose repeated; little or no 
ment. Death, 2/15. 
24. Onset, 3/7 with rash, T. 104°. Symptoms severe. (2/24, pa- 
had operation for ruptured gangrenous appendix.) 3/8, T. 102°-—103 
00 units serum intramuscularly; T. then 104°-105° and remained 
patient became delirious and died, 2/10. 
ie 5. Onset, 3/30 with rash. Symptoms moderate until 4/10 when 
became severe: double otitis media, double mastoiditis, broncho-pneu- 
and acute nephritis. 4/11, 13th day of disease, 6,000 units serum 
taneously; T. remained high; no improvement. Mastoid operation, 4/13. 
4/16. 
ve 26. Onset, 1/27; rash, 1/28. Symptoms severe. History of epi- 
1/20, 12,000 units serum intramuscularly; dose repeated in evening. 
pped but patient was very toxic and comatose. 2/4, pneumonia oi left 
lobe developed. Death, 2/6. Autopsy: broncho-pneumonia. 
e 38. Onset, 6/6; rash, 6/7. Symptoms severe: T. 104°, hemorrhagic 
tls, uremia and septicemia. 6/10, 18,000 units antistreptococcus serum 
00 units diphtheria antitoxin; T. fall only temporary; uremic poison- 
Death, 6/17. 
28. Onset, 5/6; admitted to hospital, 5/10. Symptoms moderate: 
6,000 units serum subcutaneously. 5/11—13, T. 99°-101"; 6,000 
rum intramuscularly. 5/19, type III pneumonia developed; fatal 5/28. 
342. Onset, 8/7; rash, 8/9. 8/12, T. 103.6°; patient unconscious; 
over the body; 6,000 units serum intramuscularly. Death same day. 
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. F., age 6. Onset, 1/8; rash, 1/9. Symptoms severely toxic: T. 105°-106°. 
1/10, 6,000 units serum intramuscularly; T. dropped temporarily. Foilow- 
ing day streptococcus pneumonia dev eloped, T. 104°, 6,000 units serum intra- 
muscularly, T. dropped to 102° but rose again quickly. Death, 1/16. 

3. M., age 8. Onset, 4/1; rash, 4/2. Symptoms severe. 4/3, 3,000 units 
serum. In 10 minutes patient irrational, cyanosed, and pulseless; adrenalin 
had no effect. Death 15 minutes after serum injection. 

. F., age 26. Onset, 3/9; rash, 3/10. Symptoms severe: patient toxic and 
delirious. 3/12, 12,000 units, 3/13, 12,000 units serum intramuscularly. T 
dropped from 103° to 100° following day—patient brighter and mertall 
clear, pulse improved. 3/15, again toxic, stuporous. 3/16, T. 105°; 12,00 
units serum intravenously. 3/17, T. 106°; 18,000 units serum intravenously: 
T. dropped to 101°, returned to 106° within next 4 days. Death, 3/21. 

. M., age 7. Onset, 2/8; rash, 2/10. Symptoms severe: vomiting and de- 
lirium, discharge of right ear. 2/13, 6,000 units antistreptococcus serum in- 
tramuscularly; dose repeated in the evening together with 18,000 units diph- 
theria antitoxin intravenously. 2/14, T. dropped from 105° to 101° but re- 
turned to 103°; 6,000 units serum and 12,000 units antitoxin intravenousl) 
2/19, serum rash. Death, 2/22. 

. F., age 12. Onset, 5/3; rash, 5/5. Diagnosis: scarlet fever and nasal diph 
theria. Symptoms severe: vomiting; admitted to hospital in very serious 
condition, toxic and cyanotic. 5/8, 6,000 units antistreptococcus and 5.0 
units diphtheria antitoxin intramuscularly; in the evening 12,000 units serum 
and 12,000 units antitoxin intravenously; half an hour later 18,000 units 
serum and 12,000 units antitoxin intraperitoneally. 5/9, 12,000 units serum 
and 12,000 units antitoxin intravenously; in the evening 6,000 units serum 
and 12,000 units antitoxin; pulse improved but temporarily. Death, 5/! 

. M., age 32. Onset, 5/6; rash, 5/7. Symptoms severe: nephritis and cardia 
condition. 3,000 units antistreptococcus serum; also diphtheria antitoxin 
Died in 4 days. 


These fatal cases were evidently severe infections with two excep- 
tions, 15 and 17, which had a mild onset and became complicated— 
very striking illustrations of the impracticability of distineuishing 
early in the disease a mild form of scarlet fever that does not require 
serum treatment. Nine of these 27 cases can scarcely be said to have 
nad sufficient serum. Three of these, 5, 6, and 8, not only rece! ived 
insufficient serum but received it late, less than 24 hours before death. 
and another, 10, 48 hours before death. Beside these, 3 cases (1, !). 
and 17) were treated late. Three (2, 12, and 13) improved under 
serum treatment but died later. Four (7, 19, 25, and 26) appare! ntl) 
had diphtheria and 3 (18, 20 and 22) pneumonia. Two cases |! 
and 23) died of anaphylactic shock, in one instance attributec te 
status lymphaticus. 

Case 3 is interesting because both mother and daughter developed ; 
the disease and were treated with serum. The daughter recovered 
promptly; the mother died with acute erysipelas. The serum was 
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dently effective in one instance and not in the other. Case 9 is espe- 
cially interesting because it suggests the possibility of serum sickness 
acting as a predisposing condition, favoring the development or ex- 
tension of complicating processes. 

The results of serum therapy in our experience, as recorded in the 
tables, correspond in general with those published by other observers. 
The mortality or the recovery in complicated cases depends largely 

upon the severity of the disease in the cases which have been selected 
jor treatment. The small proportion of mild cases is obviously an 
indication that the cases treated were severe infections. A consider- 
able number, at least 3, of the fatal cases should be eliminated on ac- 
count of the fact that the quantity of serum was inadequate and was 
viven late in the disease, 24 hours or less before death. It has not 
been practicable to eliminate those in which the physician delayed 
tment until the prognosis had become serious or definitely unfa- 
vorable, but there is a considerable number of such cases. 

One of the objections to the serum treatment of all cases of scarlet 
lever is the occurrence of serum sickness. The quantities of serum 
are such as to give rise to well marked reactions a week or 10 days 
after treatment. In the series there are 3 cases of anaphylaxis; 2 of 
them are listed in the series of fatal cases (11 and 23), 1 was diag- 
nosed as status lymphaticus, and the other did not respond to adrenalin 
and died within 10 minutes after serum treatment. The third case 

i anaphylaxis responded to adrenalin and recovered. No history of 
previous sensitization was obtained. The percentages of serum sick- 

s reported in the literature vary greatly; 30 and even 40 per cent 
are recorded. Whether or not this is directly proportional to the 
quantity of protein injected is difficult to determine. The percent- 
ges of serum sickness were high in some instances where large quan- 
ities of serum were given, but the data are inadequate to indicate the 

elationship between the occurrence of serum sickness and the potency 

ol the serum used. The concentrated product does not appear to 
‘essen the number of reactions materially, for the concentrated serums 
mave 1 not been of sufficiently high potency so that the dosage, and 

refore the quantity of protein, could not be reduced materially. 
¥ our experience, approximately 28 per cent developed serum sick- 


Statistics indicate quite definitely some protection as a result of 
vaccination or active immunization with the streptococcus toxin, but 
‘tis has not been altogether reliable. As a result of experience, the 
‘sage and the number of inoculations have been increased in the 
‘ope of securing more effective protection, all of which raises a ques- 
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tion as to its practical value as contrasted with close observation and 
prompt treatment of cases as soon as they develop. Although active 
immunization when adequate and applicable is effective, passive im- 
munization with serum has not received much general support— 
rather the contrary. Our policy has been a conservative one. We 
have not recommended protective treatment, save in special instances, 
and have questioned the practical value of its general application. 

The practical results of serum therapy in scarlet fever with anti- 
streptococcus serum produced by a streptococcus isolated from a case 
of scarlet fever might lend support to the view that a particular 
streptococcus is the specific incitant of the disease were it not for the 
fact that this serum is also effective in other streptococcus infections 
Erysipelas was also attributed to a specific organism, but subsequent 
work has shown that it is impossible to differentiate the streptococcus 
of erysipelas. Recently special antistreptococcus serums have been 
produced for the treatment of erysipelas. These serums were tested 
in comparison with a serum produced for the treatment of scarlet 
fever against toxins produced by strains isolated from cases of ery- 
sipelas. Our results indicate that the antistreptococcus serum pro- 
duced by the Dochez N. Y. 5 strain has an equal or even greater 
potency and polyvalency, and the serum used in scarlet fever has also 
been used in cases of erysipelas as effectively as the special anti- 
streptococcus serum for this disease. 


CONCLUSIONS 

There is no definite evidence that a particular group of streptococci are the 
specific incitants of scarlet feve athe contrary. Analysis of the morph 
logical, biological, serological and immunological characters of approximately 4 
strains of streptococci from different sources fails to distinguish any distinct groups 
of streptococci associated with the different infectious processes incited by thes 
organisms. The toxic action of 85 per cent of 200 strains of streptococci tron 
scarlet fever and 70 per cent of 200 strains from other sources was quite si nilar 
when tested in goats. Approximately 65 per cent of all these toxins, irrespectiv 
of whether the source of the strains was a scarlet or non-scarlet infection, wer 
neutralized by control antitoxic serum produced by a single strain. 

\ study of the action of streptococcus toxin in different individuals and 
different animals, and of its neutralization by different antitoxins, demonstrates 
that certain phases of tissue susceptibility are essential to the action of that (oxi! 
Since tissue susceptibility is such an important factor, and since it is pra 
impossible to demonstrate a specific incitant of scarlet. fever or other infect 
processes attributed to the streptococcus, the necessity for assuming a speci 
incitant of the disease may be reasonably questioned. 

Since the different streptococci vary greatly in their toxic and antige! 
it is essential to select the most representative strain or strains for the 
tion of horses, in order to obtain serums of the highest potency and broadest po 
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iler The Dick strains I and II which have been used so generally have not 
roved satisfactory. Of all the strains tested to the present time the Dochez N. Y. 
; the most representative and effective in the immunization of horses. 
[he method of immunizing horses either with toxin alone or with culture 
ne injected subcutaneously into agar has, in our experience, proved to be 
nadequate. The standards of potency and polyvalency of therapeutic serums 
treatment should be advanced. (According to our experience a miniraum 
standard of 400 to 500 units would be a practical one.) It has not been difficult 
btain a potency of 800 units per c.c. The practical value of concentrating 
has not been demonstrated. 
Effective agents for the prevention and cure of scarlet fever are now available 
their practical value is clearly defined as a result of recent experience. Vac- 
by repeated doses of toxin is an effective measure, but the increasing num- 
i injections and dosage required as a result of experience takes time, which is 
ractical difficulty. The duration of immunity has not yet been established. 
e prophylactic injection of serum has not received general support—rather the 
rary—and as a practical measure has little, if any, advantage over the im- 
liate treatment of cases as they develop, providing the persons exposed are kept 
bservation, which is an essential procedure in outbreaks, irrespective of 
ntive inoculation. Preventive measures in scarlet fever thus have an ap- 
ation practically limited to special out*reaks. 
[he therapeutic action of the serum in the cure of the disease is prompt and 
tive. The necessity of using it in mild cases has been questioned. In the 
‘ic, fulminating cases, and late in the disease after serious complications 
developed, the action of the serum is not always apparent, or is evanescent, 
es no harm. Evidence is accumulating that some of the cases with com- 
ns respond to treatment and that the administration of the serum prevents 
the development of these complications. Thus it is of the utmost importance that 
ms of the highest potency and polyvalency be used in the treatment of this 
‘ease if definite information is to be gained from statistics. 
he disease has become so mild or modified in type in recent years, and varies 
in different groups of cases; the mortality is so low and spontaneous 
0 prompt and frequent; the potency of the serums used in the treatment 
seldom recorded, and the types of cases selected for treatment are so 
that it is impossible to compare statistical reports or to draw delinite 
ns. There is no question, however, that prompt treatment with an ade- 
ige of potent serum is not only effective in curing or shortening the 
| the uncomplicated disease, but that it also prevents the development of 
sin many cases treated. 
series of cases cannot be considered to have been treated under the most 
e conditions. It includes cases in all districts of the state, urban and 
s not limited to those treated in the best hospitals. 
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Note: The work here described has been done very largely by Misses Kirkbride, Whee 
and Hendry. Much of it has already been published, particularly the studies of the streptoco 
and the standardization of the serum.’* 


Imagination and That “Cooked” Taste in Milk 


HILE in Olean several weeks ago in connection with a “ Milk Week 

gram, a member of the department staff was taken to visit the plant of 
young milk dealer. According to the dealer’s own statement, at one time he | 
been an active opponent of pasteurization but early in the course of the serious 
typhoid fever epidemic which had visited the city he went out on his route one da’ 
and discovered that a number of his patrons had gone over to dealers in pasteur- 
ized milk. Within twenty-four hours he had decided to take up pasteurization 
had ordered equipment and had never had any occasion to regret the change. For 
a period of about two weeks after he started pasteurizing he was unable to get nen 
bottle caps and continuéd to deliver his milk with a “ raw” milk cap. The 
that his milk arrived for the first time bearing a “ pasteurized ” label he began | 
get protests from his patrons, who said: “ We can’t use pasteurized milk; we « 
like the taste of it,” etc. When he called their attention to the fact that the 
been using pasteurized milk for two weeks without knowing it, most of them 
converted. 

This recalls another episode supporting the statement so frequently n made 
if milk is properly pasteurized even an expert cannot distinguish it from raw gi 
by the taste. About two years ago the annual meeting of the a ania Asso 
ciation of Dairy and Milk Inspectors was held at Harrisburg and a 
banquet milk was served and each one of the approximately 100 * expert 
asked to drink some of the milk with the understanding that the reason | 
request would be explained later. Subsequently bailots were distributed and | 
one was asked to express an opinion as to whether the milk was raw or pasteurz 
After the vote had produced an approximately even division of opinion, 't ' 
nounced that the milk had been pasteurized at 145 degrees.—Health .\ 

State Health Dept., Oct. 7, 1929. 
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Relationship of the Streptococci 
Causing Erysipelas* 
ANNA W. WILLIAMS, M. D., Fettow A. P. H. A. 


Bureau of Laboratories, Health Department, New York, N. Y. 


¥ is interesting to recall that the first specifically named strepto- 
coccus was designated Streptococcus erysipelatos (Fehleisen in 
1882). Later (1889), Widal and many others following him claimed 

t this streptococcus was identical with the Streptococcus pyogenes 
lescribed and named by Rosenbach in 1884 for a chain coccus isolated 
irom pyoge nic lesion. 

This idea of the unity of these strains prevailed until compara- 
— recent times and even yet, though the more minute serologic 

s have added to our knowledge of the diversity and relationships 
i wept the relationships of the streptococci isolated from 
erysipelatous lesions are far from being clearly demonstrated. 

The chief tests that have been claimed as significant in differentiat- 
ng these streptococci from other streptococci of the beta type are the 
absorption of agglutinins, the effect on so-called endotoxins of their 
antibacterial serums and the neutralization of exotoxins with their 
antitoxins. All of these tests require highly trained technical work- 
s. Perhaps this is the reason why comparatively little minute and 

comprehensive work has been done with them and why such varied 
reports regarding them have been published. 

The first work published on agglutinin absorption with an ap- 
breciable number of strains from ery vsipelas was by Birkhaug’ in 1925. 
He claimed that out of 34 strains 91 per cent were agglutinated (and 
usorbed (?)) by “seven immune erysipelas serums’ » and that “ of 

strains of hemoly tic streptococci from sources other than erysipelas, 
» or 20 per cent, were agglutinated by several immune erysipelas 

At that time we had begun to gather strains of hemolytic strepto- 

‘ci from erysipelas in connection with our work on scarlet fever, 

nd on our request Birkhaug kindly sent us 11 of his strains. We 

“lated 19 strains from ty pical erysipelas cases at Bellevue Hospital, 
Public Health Association at the Fifty-eighth Annual 
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1 from a case following scarlet fever at Willard Parker Hospital, and 
1 from a laboratory infection with a strain isolated from a scarlet fever 
throat. 

When Birkhaug sent his strains he said they all belonged to one 
serologic group by absorption of agglutinins. ‘When we found on 
testing these strains with carbohydrates immediately after receiving 
them that they fell into two groups—one of 8 strains into the pyogenes 
group (Holman’s classification), and the other of 3 strains into Hol- 
man’s subacidus group—we injected two lots of rabbits, each with a 
strain from one of these groups, in order to obtain an agglutinating 
serum, choosing C 3 from the pyogenes group and B 3 from the sub- 
acidus group. After obtaining a satisfactory serum we found that all 
but 1 of the pyogenes group from Birkhaug fell into the same aggluti- 
nation group, and all 3 of the subacidus fell into another agglutination 
group. We called the first group E Type I and the second group E 
Type II. Of 21 strains of our own, 7 fell into the E Type I group, ! 
into the E Type II group, and 13 into neither. Later we found that 
3 among the 13 unclassified cross absorbed with our scarlet Type IV 
group, and 1 with our scarlet Type I group. We also found that ! 
strains out of 29 from meningitis cases in New York City, 1 strain 
from pneumonia blood, and 1 from pneumonia sputum out of several 
cases at Harlem Hospital, fell into our E Type I group. 

The finding of this definite relationship between certain strains 
from erysipelas and certain from scarlet fever might have been pre- 
dicted from the recorded instances of clinical relationship between the 
two conditions so labeled. That Birkhaug did not find a relationship 
to scarlet fever strains is explained by the fact that he worked with 
comparatively few scarlet fever strains, these possibly falling into 
our Type Sub I group (our largest scarlet fever group), or into some 
other group. That the B 3 group—our E Type I1—subacidus strains, 
escaped him is harder to understand, since we have found that this 
an extremely clear-cut group. The agglutinated bacteria are always 
sharply differentiated in the brilliantly clear serum and the absorptions 
or non-absorptions with the strains are complete—no lowering of the 
titer unless it is completely lowered; that is, these 4 strains of E Type 
II stand out as giving no evidence of sub or lateral varieties up to the 
time of writing. Moreover, these strains rather easily gave good 
stable suspensions for antigens, while we have had some difficulty" 
getting usable antigens from most of the other strains from erysip¢!* 

Another interesting fact we discovered might explain why ‘0 
non-comparable results have been reported. One of the strains £'\' 
us by Birkhaug, C 63, the one that had not fallen into any o! % 
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agglutinative groups, we used to obtain another serum, with the ob- 
ject of finding a new agglutinative group among the strains that re- 
mained ungrouped. W ‘hat was our surprise to find that this strain 
contained only common agglutinogens for all of our type strains from 
scarlet fever, as well as for E Type I strains. Only E Type II strains 
did not absorb from it. One strain from scarlet fever—68’—that had 
not fallen into any group, we found to have the same characteristic. 
The cross absorption test is shown in Table I. Other members of the 
different groups showed similar reactions. 


TABLE I 


HEMOLYTIC STREPTOCOCCI FROM ERYSIPELAS SHOWING ONLY COMMON AGGLUTINOGENS 


| 

AGGLUTINATIONS 
| Antigen 
| Control 


| 100 | 200 | 400 | 800 | 1,600 | 3,200 | 6,400 | 


Absorbing Serum 
Strains Strain 


63 
63 
> 63 
63 
63 


C 63 

C 3 (E F) 

554(S Sub I) | 

115 (SI) 

S727 (SIII 63 

28! (S IV) 

B? (E IT) 
‘(E II) 

E II) 


63 

63 

63 

63 

63 

63 
C3(EI) 
| B3 (EID) 
554 (S Sub I 
115 (SI) 
| 114 (SII) 
573 (S III) 
28! (S IV) 


68? 


Cc 
( 
( 
( 
( 
114 (S II) C 63 
( 
( 
( 
( 
( 
( 


_Thus we have 2 strains that are of low grade in agglutinogens. 

r they were “ degraded ” in the stock cultures or whether they 
we rs colony degradents from the time of isolation we cannot say. We 
ad only the 1 strain from Birkhaug, and while from our own 68’ scarlet 
‘ver we fished 2 colonies, the other 1 had been discarded long before. 
Andr ws states he found that about 50 per cent of his colony strains 
Nn certain cultures of the salmonella group stimulated only group 
elutini ns. Krumwiede and Cooper in investigating this observa- 
nd that they sometimes could get only 1 in 100 colonies that 
| this phenomenon. If such a strain as C 63 had been the first 
chosen by any worker, and cross absorptions had not been done, 
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he would have found a large group of “ related ” hemolytic streptococci 
by “agglutinin absorption.” 

We see then that we have found 1 comparatively large agglutina- 
tion group among the erysipelas strains, 1 small one and several strains 
related to our scarlet fever strains, while there still remains quite a 
large group not belonging to any of the above, as yet unclassified by 
absorption of agglutinins. Moreover, we found several strains from 
sources other than erysipelas falling into E Type I group. We realize 
that this is a comparatively small number of strains. In a larger se- 
ries, or in a series obtained in other parts of the world, we would no 
doubt get a different percentage in the groups, and find other groups 

Our percentage of strains falling into Birkhaug’s big group is de- 
cidedly smaller than his—46.9 against his 91.2 per cent. In our 
second group there are 12.5 per cent of strains. Then we have 94 
per cent in our scarlet fever groups, and our unclassified strains make 
up 31.2 per cent. We have so far found 4 strains out of about 100 
tested from sources other than erysipelas that fall into our E Type I 
group, while 3 scarlet fever strains cross absorb with 3 erysipelas 
strains. This makes about 7 per cent of strains from sources other 
than erysipelas that are related to erysipelas by agglutinin absorption 
against Birkhaug’s 20 per cent. 


THE PROTECTIVE ANTIBODIES AGAINST THE WHOLE ORGANISMS 
ANTIENDOTOXINS ”’) 

We have found that on the whole these antibodies run with the 
agglutinins in specificity, that is, we have found no marked cross pro- 
tection between the groups, and no cross protection with scarlet fever 
strains and other strains that do not fall into the groups. 

For this reason and because the chief lesion in erysipelas is prob- 
ably due to the endotoxins, we should have these antibodies in our 
serums as well as, and perhaps more than, the antitoxins. 


EXOTOXIN PRODUCTION 


All of the strains chosen as type strains of the different groups, 
and many of the individuals in the groups, as well as many other 


strains tested, have each produced exotoxin in variable degrees. -¢Y- 


eral have produced an exotoxin as strong as did most of our scarlet 
fever strains, but the majority do not. 
We have tested the toxins of EC 3 and EB 3 on a large series ©! 
children between the ages of 3 and 10 years in comparison with our 
standard toxin with the results shown in Table II. | 
Birkhaug claims that the toxin of his erysipelas strains give ° 
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significant skin reaction in people susceptible to erysipelas and in those 
just coming down with the disease. But we have found no definite 
evidence of this. On a series of patients tested soon after they en- 
tered the hospital with 2 skin-test doses (as far as we were able to 
letermine ) each of 3 toxins—one our scarlet fever standard toxin, and 
the other two—EC 3 and EB 3—from erysipelas, we obtained irregular 
results which are given in Table ITI. 

Of course, the question of determining the correct skin-test doses 
sadifficult one. The effect of serum given the same day, or 24 hours 
before the skin test, was in this series of cases not apparent. If the 
chief lesion in erysipelas is due to the “endotoxins” we would not 
necessarily expect a markedly regular skin-test dose. 

It is easy to obtain a strong antitoxin against an exotoxin of any 
train, but to show the specificity of this antitoxin in human beings 

another matter. It is a question primarily of the complexity of the 

s and of the dosage. We have recently’ called attention to this 

nplexity first clearly brought out by Park’ in 1925 

We have tested several erysipelas toxins besides B 3 and C 3, each 
na small series of children, against our scarlet fever serums and 
wainst scarlet fever convalescent serum. We have also tested our 
carlet fever toxins against erysipelas antitoxin, and found cross neu- 
tralization in the majority of children tested. For this reason as far 
is the exotoxic activity of these strains is concerned we infer that an 
intitoxin stimulated by the exotoxin of any strain, be it from scarlet 
ever, Meningitis, erysipelas or any other disease process, would, if 
trong enough, protect against further injury by the exotoxins of most 
‘trains in most people. 

The clear-cut analysis by McCann‘ of alternate cases of erysipelas 
‘reated with erysipelas antitoxin and scarlet fever antitoxin gives evi- 


TABLE II 
VE RESULTS ON CHILDREN OF STANDARD TOXIN DOSES OF “SCARLET FEVER" 
AND “‘ERYSIPELAS’’ EXOTOXINS 


Results of 2 Skin Test Doses 


Scarlet Fever Toxin 
E Type I Toxin E Type II Toxin 


Standard 


| 
| 
| 
| 
| 
| | 
| | 
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TABLE 


RESULTS OF 2 STANDARD TOXIN DOSES OF “SCARLET FEVER” AND “ERYSIPELAS” 
EXOTOXINS ON ERYSIPELAS CASES 


No. TesSTED ON Days ILI 


Toxins 1 2 3 4 5 6 7 8 9 
EB 3 2 5 11 2 7 pia 1 1 1 4/1 
EC 3 2 1 6 5 12 3 3 3 
Se. F. 55 0;2;0 5; 2 14 3 | 6 1 6|2 3 Zia 1 
11 12 13 14 15 16 20 21 23 
Toxins 
EB 3 1 L 2 1 1 1 1 1 1 1 Bee 
EC 1 1 2 1 1 1 1 1 1 1 1 
Se. F. 5 | 1 2 1 1 1 1 1 1 1 1 | 
23 he S2 had im 


dence in favor of the hypothesis that antitoxic serum alone is not suffi- 


cient to give significant results in curing erysipelas. 
Unfortunately we have as yet had no practical application of the 


comparative worth of antitoxic against antibacterial serum. Sym- 


mers’s cases were treated with a serum having presumably both anti- 


toxic and antibacterial antibodies, but we Ping not know the absolute 


or relative strength of those antibodies since no tests of their titer were 
reported. Neither were they reported for Birkhaug’s serum. 

Since none of the three serologic tests described—the agglutination 
test, the protection test against endotoxins, and the exotoxin neutral- 
ization test—shows one definite erysipelas group, the name Sfrepto- 
coccus erysipelatos seems to be without specific significance, and might 
be dropped with the name Streptococcus sc arlatinae asa species name, 
for the present at least, in favor of the name Streptococcus hemolyticus 
with the designation of the agglutinative type following it. 
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An Improvement in the Quantitative 
Assay of the Antiscurvy Vitamin (C)* 


WALTER H. EDDY, Pu. D. 


Department of Physiological Chemistry, Teachers College, Columbia University, 
New York, N. Y. 


HILE the experimental data presented in this paper have to do 
with a review of present methods of evaluating antiscorbutics 
ind the claims of Hojer’s methods as contrasted with the Sherman 
method (now generally in use in the United States), the subject has 
very direct bearing on health problems and practices, for the ‘method 
{ Hojer assumes a very specific response of teeth to presence or ab- 
ence of vitamin C. That this response is specific and supports the 
uggestions for dental nutrition practice, first emphasized by Dr. Percy 
Howe and more recently by Hanke and Wells, will appear as we out- 
ine our experimental findings obtained in parallel studies of vitamin C 
ssay methods. 

The Sherman method’ was first presented in 1922. LaMer, work- 
ng with Sherman and Campbell, developed a diet for guinea pigs 
which was markedly superior to the hay-oats-water diet, up to that 
~~ generally used to produce experimental scurvy in these animals. 

‘ superiority was based on evidence, considered satisfactory at the 
time, that it contained all the nutritional factors necessary for normal 
rowth except vitamin C. Guinea pigs of 300 gm. on this diet de- 
veloped acute scurvy and died of that disease in ‘from 25 to 30 days. 
The smallest amount of addendum necessary completely to prevent 
ni. for a period of 90 days when added to this diet in daily doses, 
was called the minimum protective dose, and since that dose was in- 
‘vitably expressible only in amount of food carrying the same, Sher- 

i's unit quantity of ‘antiscorbutic, like that of Holst, was defined 
s the smallest quantity of food source necessary to total absence of 
<urvy symptoms in a 90-day test using guinea pigs and the above 

sal die 

Since 1923, Kohman and I have used the Sherman method’ in 

‘tudying a wide range of fresh and canned vegetables and fruits. 
e the Food, Drugs and Nutrition Section of the American Public Health Association at the 


} 


al Meeting at Minneapolis, Minn., October 4, 1929. 
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Ficure I—A Typicat SHerman-LaMer Test. Weight curves are show! 
pigs on various intakes of canned string beans and also the autopsy scores of eacl 
pigs on these diets. By this method we obtained complete protection fr 
symptoms on a dosage of 18 gm. of canned string beans daily. In this ser 
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statistically our numbers of test animal records now run into the 
thousands and provide material for some comparative observations 
(interest and profit. During the past year, therefore, my laboratory 
has devoted considerable time to such critical review of existing data 
and, through the codperation of Dr. Gilbert Dalldorf of the Depart- 
ment of Pathology of the New York Hospital, we have extended our 
review by new experiments aimed to evaluate criticism of the Sher- 
nan method and of some of the substitutes offered, notably that of 
Hover. 


IS THE ORIGINAL SHERMAN-LAMER BASAL DIET COMPLETE IN 
ALL GROWTH FACTORS EXCEPT VITAMIN C? 


heir basal diet as given in 1922 consisted of the following: 


Per cent 
Ground whole oats 59 
Baked skim milk powder 30 
Butterfat 
Salt (NaCl) 


ire using today the following modification of this diet: 


Per cent 
Baked skim milk 
Butterfat 
Salt 
Rolled oats and wheat bran (% & ™%) 
Cod liver oil 


us a certain amount of yeast fed separately. 

The bran was added to supply roughage in greater quantity, the 

| liver oil as insurance against vitamin D deficiency, and in certain 

s we had direct evidence of lack of one or more of the vitamin B 
actors, making yeast of value in supplementing the oats and milk 
ntent of these factors. 

man introduced a scurvy symptom score based on autopsy 
Figure I shows the nature of this score and its use in deter- 
ining minimal protective dosage of a tested antiscorbutic. 

In spite of score and correction of basal diet defects the test has 
een criticised. The experimental pathologists took a hand in the 
Nr — In his treatise on “Scurvy,” Hess has adequately summa- 
‘ized the pathology of the disease up to the date of publication (1920) 

s I can find, Jackson and Moore, 1916, were the first to note 
changes in teeth. These observations were confirmed by 
1919, but greatly extended by Héjer’ in 1924. Aschoff and 


Noch 1919 also turned their attention to the pathology of scurvy, 


| 
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and it is their viewpoint as to the function of vitamin C that led to 
the theory advanced by Wolbach and Howe in 1926. We will re. 
turn shortly to this work of Wolbach and Howe and their theory 
From the viewpoint of methodology in assay, the work of Hojer espe- 
cially concerns us. This Swedish pathologist supplemented his first 
studies, published in 1924, by a scheme for utilizing tooth pathology 
as a quantitative measure of antiscorbutic value. His scheme was 
published in detail in 1926. It was critically reviewed by Goettsch 
and Key in 1928. The following quotations from the 1926 paper of 
Hojer explain briefly why this scheme constitutes both a challenge oj 
the Sherman method and a claim for efficiency requiring study: 


Sherman and others, in 1922, therefore proposed to limit the experimental 
time to 70 or 90 days and then to make a macroscopic post-mortem examination 
to make sure that there were no internal hemorrhages or other signs of scurvy 
Sherman also introduced the rating of the scorbutic signs in animals which 
not fully protected, and thus he estimated the dose of autiocesbutle given in quar- 
ters of the fully protective dose. Even with these improvements of Sherman’s this 
method of determining the fully protective dose is very inaccurate, and often gives 
variations of 100 per cent or more. 


Naturally a biological method cannot afford the accuracy or the simpleness 
a chemical one. It is indeed the lack of a chemical method for the determinatio: 
of the antiscorbutic value that has called in experimental pathology as a temporar\ 
aid to the physiologist. As a biological method, and in comparison with that 
hitherto used, my method has the following advantages: First, it is accurate 1! 
fixing the fully protective dose. This is of value particularly in physiological work 
Secondly, the method requires only 3 weeks instead of 3 months. This is an essen- 
tial factor in hygienic work. Lastly, being shorter, it is more economical tha 
the older methods. 
What is this method? In brief it rests on the claim that the teeth 


show specifically in 3 weeks or less the absence of an adequate amount 
of vitamin C in the diet. Hdéjer’s own description’ of his tec hnic 


follows: 


As previously, young guinea pigs from a certain day on are given a bas al diet 
free from antiscorbutic, but otherwise complete, and to this diet are added quan- 
titatively daily doses of the juice to be examined. For a sharp determinatio! 
the fully protective dose it is advisable to have several animals on different ¢ 


In addition there ought to be two control animals on the basal diet alone, an 


on the basal diet with a fully protective dose of a known antiscorbutic. 
period of 10-14 days all the animals are killed. The one-half of the lower a 
taken out and decalcified in a 5 per cent tri-chloracetic acid solution. It 1s 
embedded and sectioned after 1 week. The section is made through the ! 
molar at right angles to the longitudinal axis of the jaw. Some sections are 

with hematoxylin-eosin, and others with tri-oxyhematin according to the ™ 
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Such sections according to Héjer not only reveal histological pic- 
; characteristic of scurvy or its absence, but it is possible from 


pictures of partially protected animals to predict the fully protective 


jose. as shown in Table I. 


TABLE I 
TERMINATION OF THE ANTISCORBUTIC VALUE OF Foop By HéjERr's MetTHop® 


Part of 
Protective Dose 
f normal size; its inner and outer layer uniformly colored; predentine 
calcified; dentine and predentine holding collagen— 
\dontoblasts long, slender, parallel, of equal height 
ontoblasts partly shorter 


very thin, uniformly colored; odontoblasts parallel, short 
degree of osteoporosis, hyperemia and collagen permits the distin- 
g of different stages, but not very sharply. Those animals whose 


ne formation seems to have been arrested are therefore excluded 


nner and outer layer differently colored 
ntoblasts on the larger pole of the incisor cross-section short and 
[he Tomes’ canals going parallel through a normal predentine 
The uncalcified predentine defective formation of network bone 
beginning 
Uncalcified predentine lacking 

) Network bone formation greater 

Tomes’ canals in the old dentine widened 

toblasts on the larger pole of the incisor cross-section no longer in 
tinuous layer 3—) 0.2-0.0 
1) Tomes’ canals in the outer layer of new bone 
2) No Tomes’ canals in the new bone, osteoporosis and hyperemia 

well developed 
3) The old odontoblasts in greatest disorder, Osteoporosis and 


hyperemia very evident 0.0 


showing the picture 3, a, (1), with 0.5 gm. of antiscorbutic daily would permit prediction 
tective dose of that antiscorbutic would be 0.622 gm. (0.5 gm 0.8x). 


he value of Hdjer’s method obviously depends upon substantia- 
ion of claims for specificity. Do the tooth changes he reports result 


solely from the absence or inadequacy of vitamin C in the diet? Are 
affected in any measure by absence or presence of vitamin D? 


an we rely on the pictures of partial prote ction he presents to predict 


lull protective doses? 


lo date two critical studies support his claim that tooth changes 
pictur specific and early response to absence or inade quacy of vita- 


min C 


Goettsch and Key’ have reported comparisons of Héjer’s method 
the older type. They studied particularly the question of 
hether the tooth changes noted had any correlation with symptoms 
‘rickets and found none. The actual tooth changes were as de- 


| 
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TABLE II 
TABLE AFTER GOETTSCH AND Key ?® 


No Blood serum Per cent ash 

Guinea mg. Ca per Mg. P pet of dried and 

Pigs Line Test 100 c.c 100 c.c extr. femurs 
18 No rickets 9.9 
24 11.3 
28 12.0 
94 


Diagnosis 
Death by scurvy 


Partly protected by 
orange juice 
10.1 5 : Partly protected by 
orange juice 
10.9 5 5 Partly protected by 
orange juice 
Completely protected by 3 
Orange juice 
Completely protected by 3 
Orange juice 
Completely protected by 3 
orange juice 


scribed by Héjer and in their hands confirmed his criticism of the Sher- 


man method. for whereas the Sherman method fixed 1.5 c.c. as the 


protective dose for orange juice, prevention of the scorbutic symp- 
toms in teeth required a daily dosage of 3 c.c. of orange juice. Their 
only stricture is the reliability of prediction from the results with 
partially protected animals and they feel that individual variation in 


animals calls for fairly large numbers on these intermediate tests if 


the predictions as to full dosage are to be relied upon. 

Wolbach and Howe’ gave more attention to Hdjer’s histology and 
his theory of its cause than to his use of the study of antiscorbutic 
testing. They say: 

We do not question the accuracy of Hojer’s description. His findings are dif- 
ferent in important respects from ours, as we found in the state of complete 
scorbutus no formation of “ osteodentin ” or pulp bone. We believe that his diets 
were not completely deficient, because we obtained both conditions answering t 
his descriptions only in guinea pigs fed alternately on deficient and normal iood 

. Our results corroborate completely and extend the deductions of Aschoff and 
Koc h, so that we characterize the scorbutic state as one due to the inability « f cells 
of supporting tissues to produce intercellular substances and to maintain existing 


intercellular substances. 

Later in their paper’ they further hold that Hojer’s theory to ac- 
count for changes as due to degeneration or the change of odontoblasts 
to osteoblasts is not proved. Rather they consider that the odonto- 
blasts do continue to function, but through lack of a substance sup- 
plied by vitamin C their proliferated “ jeli” fails to set into dentine 


tor 
mnter- 


. We therefore advance the theory that the failure of cells to product 
cellular substance in scorbutics is due to absence of an agent common t 
porting tissues which is responsible for the setting or jelling of a liquid product 
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[he immediate purpose of the present paper is to make clear the 
possibilities offered by the Héjer test for rapid assays of antiscorbutic ' 
values and to present evidence from our own studies of its validity. 
lo that end we have devoted considerable time during the past year 
to checks and comparisons with our previous assays and also some 
study of material hitherto unpublished. We report here three such 
specific comparisons. 


I. CANNED STRING BEANS TESTED BY BOTH METHODS 


In Figure I is presented a series of studies of canned string beans 
by the Sherman method. Using both growth curves and scoring sys- 
tem this study showed 18 gm. of. canned string beans per day to be the 

ninimum protective dose. This series was ‘then repeated using the 
Hajer procedure in part. Figure II represents tooth sections obtained 
n this study. 

Photograph A of Figure II shows a magnified tooth section from 
in animal receiving 18 gm. string beans daily at the end of 30 days 
nm the diet. (This was the protective dose by the Sherman method. ) 
Even in this period the beginnings of scurvy are evident, though slight. 


he odontoblasts are irregular and beginning to separate from the 
lentine. A layer of jelly is beginning to form. Photograph B shows 


imuch more distinct disturbance in tooth structure. The period on 
liet is the same (30 days), but the dosage of antiscorbutic was only 
ne-third as much (6 gm. string beans daily). True dentine is 
markedly reduced. The odontoblasts are very irregular and have 
‘ormed much false dentine. This material was partly bone-like, tend- 
ng to support H6jer’s claim that the character of the odontoblast out- 
put is actually changed in quality. 

Photograph C is given to show the odontoblasts in higher magni- 
ication, and photograph D shows that the effect of inadequate anti- 
‘corbutic was already manifest in 20 days on the diet. With this 
iethod we were unable to reach a dosage of string beans that com- 
pletely protected teeth. Even 18 gm. per day had already become 
ificul to use without reduction of the basal intake below ‘efficiency 

factors. 
The series shows clearly, however, that if the tooth is a true index 
| antiscorbutics, it is a much more sensitive one than the Sherman 
‘coring system; that tooth protection demands more antiscorbutic 
than does the prevention of external symptoms of scurvy. This par- 
cular sty udy definitely confirmed the claims of Hojer and others that 
th i pig’s tooth responds very promptly to variation in vita- 


In 
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B Sovarsonbens Beans “Go parson String Beans 


Sane asacove Hiqner 


Ficure I11—Typicat Héyer Test Resutts 


In this series tooth sections were made at the end of 20 and 30 days on basal diet plus 
different intakes of canned string beans. Photographs A, B, C, and D are microphoto 
graphs of tooth sections from typical animals 

Photograph A—This shows the tooth of a guinea pig that had received for 
a daily dosage of 18 gm. canned string beans. The tooth shows slight scurvy 
broad band of dentine is separated from the cells which form it (odontoblasts 
narrow band of jell-like material. 

Protograph C—This shows a region of the section given in A highly magnified 
show the soldier-like row of odontoblasts, the dentine with its fine striations of To 
canals and the beginnings of the separation layer between odontoblasts and dentine 

Photograph B—In contrast to the above note in this section the very narrow ' 
of dentine, the complete confusion of arrangement of the odontoblasts, the soldier 
rows are gone and the cells are in irregular islands in the pulp cavity. Between isia! 
and dentine is a mass of semi-solid jell quite unlike true dentine. This effect was pr 
duced by inadequate antiscorbutic, 6 gm. canned string beans instead of 18 gm da y 

Photograph D—Note that even in 20 days the effect of inadequate antiscordut 
plainly evident 
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II. ORANGE JUICE SERIES 


During the past year we were asked to compare the antiscorbutic 
value of California and Florida oranges. Picking by size in the open 
market we carried out the regular Sherman test. Both types proved 
by this method fully protective in daily doses of 1.5 c.c., neither show- 
ing any appreciable superiority as an antiscorbutic over the other. 
This series, however, also permitted us at the same time to check 
Goettsch’s’ criticism of Héjer’s method as well as to compare again 
Hijer’s method with Sherman’s in our laboratory. The check with 
Goettsch was remarkably good. In our hands 3 c.c. of either Cali- 
fornia or Florida orange juice was necessary to prevent tooth changes 
characteristic of scorbutus, exactly the relation obtained by Goettsch 
in her comparison (see Figure IIT, photographs A and B). 


Figure I1]—Tue Errect or Orance Juice on TootH ForMATION 


graph A—Tooth section from guinea pig on 3 c.c. of orange juice daily for 20 
Note normal thick dentine, perfectly regular row of odontoblasts in direct contact 
wer edge of dentine. 

graph B—Tooth section from guinea pig on only 2.5 c.c. of orange juice daily. 
lays. Note that 0.5 c.c. difference is plainly shown in disturbance of tooth struc- 
dontoblasts have become irregular and begun to separate from dentine. 

tooth therefore is quickly responsive to very slight differences in antiscorbutic 
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Ill. BANANA ANTISCORBUTIC VALUE BY HOJER METHOD 


In 1926° I reported to this Association a study of the antiscorbutic 
value of the banana. Five gm. daily was the minimum protective 
dose determined by the Sherman method at that time. We have now 
retested the banana by the Hojer method. In doing it we introduced 
a modification suggested by Dr. Wolbach, that is, to include as posi- 
tive controls in each series one animal fed for 5 days on a recognized 
adequacy of antiscorbutic following his 16 days on the banana intake. 
This procedure enables one to judge with more exactitude as to when 
the fully protective intake is reached. Figures IV and V show the 
tooth results. 

Exactly as in the case of orange juice, the antiscorbutic dose of 
banana for tooth protection was found to be double that previously 
obtained as minimum protective dose by the Sherman method, 10 gm. 
instead of 5 gm. It seems hardly possible that this ratio is entirely 
fortuitous. If further tests establish it as the true difference between 
tooth and general body requirements it will be a simple matter to con- 
vert antiscorbutic values that have been reported since the general 
adoption in this country of the Sherman method into tooth protective 

values. We will need only to multiply by two. 

What the true values are in terms of teeth obv iously requires much 
more extended study. I believe, however, that the results reported 
herewith justify considerable faith in the Héjer method, and its speed, 
its relative simplicity, its greater freedom from the danger of con- 
taminating disease factors in the longer test all commend it to our 
careful appraisal. 

The facts on which the Héjer method rest have a wider significance 
in public health procedure. Scurvy, in fact, is still a relatively rare 
hospital disease when diagnosed by the usual signs. Jf tooth health 
is so directly related to vitamin C content of diet as these studie: 
imply, we must not only give more antiscorbutic, but greater quan- 
tities for tooth health alone. Hanke’ reported at the recent Inter- 

national Physiological Congress in Boston studies that confirm this 
view: He studied 100 cases, afflicted with every type of dental dis- 
order, in subjects ranging from 4 to 60 years of age. He found the 
diets not markedly lacking in vitamin D, but 40 per cent wer 
markedly deficient in vitamin C. He says: 


It is possible, by means of a diet containing an abundance of vitamin C, t 
produce solid gum tissue, to arrest caries and, with the aid of prophylactic m 
ures, to cure pyorrhea and induce bone regeneration in the alveolar tissue. 


This view of Hanke’s has been urged with much emphasis by )! 
Percy Howe. 
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Ficure IV—Tue Banana As AN ANTISCORBUTIC 
gm. banana daily completely protective to teeth 
en gm. banana daily insufficient Reduced 
vs but separated from dentine. 
gm. banana daily gave still less dentine 
his is the minimum protective dose 
gm. banana daily shows complete 
“ase of orange 


dentine, odontoblasts still 


by Sherman Method 

derangement of odontoblasts. 
juice tooth protection requires double the 
was shown adequate against general scurvy 


er day as 


re 


and beginning of irregularity 


in 


in 


amount of anti- 
Symptoms by Sherman 
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Figure V—Suows Sreep oF Scurvy CURE WHEN ANTISCORBUTIC IS ADEQUATE 


A—Section of tooth of guinea pig on only 3 gm. of banana per day at the end 
21 days. 

B—Section of tooth of another test animal who was fed 3 gm. banana daily up to 
the 18th day and then placed on a diet with completely adequate dosage of antiscorbutic 
for 5 days more 

Note contrasts. Five days had restored regularity to odontoblasts and brought about 
formation of a considerable amount of new dentine. See line of separation between neu 
and old dentine 


With all the attention that vitamin D is receiving as a bone-forme! 
today, and by inference as affecting tooth formation, it is at least sig 
nificant to find that the major tooth forming factor is quite a different 
vitamin, and of value to recognize this fact in applying dietary meas 
ures to tooth health. 
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Training Teachers in Health Education* 


ELMA ROOD, R.N. 


Professor of Nursing Education, George Peabody College for Teachers, 
Nashville, Tenn. 


HERE is increasing recognition, on the part of workers in child 

health, of the tremendous influence which the classroom teacher 
has in encouraging good health habits, influencing the child’s attitudes 
and desires, contributing to his ability to codperate intelligently, and 
stimulating a real enjoyment in the building and maintaining of a fine, 
strong body. The more progressive schools are now initiating their 
own health programs, and are calling on specialists for assistance ac- 
cording to the needs of the children. This places the teacher in the 
strategic position of determining to a large extent what these needs 
are. It is therefore evident that the results obtained in any school 
health program will largely be determined by the teacher’s education 
in health. The most crucial point in which to give this instruction is 
in the plastic stage of the first years of teacher training. 

Teachers’ colleges and normal schools are vocational, presumably 
preparing young people to administer education, to build citizens. 
Among their responsibilities in realizing the objectives of education, 
the health of children takes a prominent place. 

The problems which confront the person who is preparing these 
young teachers to assume this responsibility are three: first, the basic 
training and experience given on the college campus; second, the ob- 
servation and practice afforded in the demonstration school as the 
testing ground of all theory previously taught; third, the field itself in 
which the student finally proves the value of instruction received. 

Ay ‘oblems of teacher training in health will be discussed from 
three standpoints. 

Th conditions surrounding life on the campus loom very large in 
iny consideration of education of a student in health. What he is 
experi ncing daily is being written into his consciousness in vivid 
terms in | comparison with the i impression made in many class periods. 
Muc h of his experience is definitely connected with his environment, 

joint session of the American Child Health Association and the Child Hygiene and Public 
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which, beside being a silent force in education, should also be a reser. 
voir of opportunities for teaching health actively. The public healt) 
supervision of the campus should exemplify the very best practice oj 
scientific principles, and should be several leaps ahead of many fields 
in which the student will work in the future. In other words, it shoul 
set the pace in the development of healthful programs for pure water 
food supervision, garbage disposal, good ventilation, sanitary cleaning 
methods, and communicable disease control. 

The college campus in reality represents the problems of a small 
community, where the students are learning positive principles o/ 
public health administration which will later be translated into the 
practices of their communities. A teachers’ college in which this vast 
field of learning is used to its fullest, should be able to pass creditably 
a survey of fountains. lavatories, water and milk supply, cafeteria 
garbage disposal, dormitories, infirmary, and general conditions o/ 
cleanliness on all parts of the campus and in all ‘buildings. 

The environmental conditions, beside furnishing valuable teach- 
ing material, directly influence the personal hygiene and health of the 
student body, and, as such, should be a matter of close concern of the 
health department of the college. It is through this department that 
students are initiated into the health examination, learn their own 
physical rating, and receive instructions as to defects, habits, and atti- 
tudes related to study, recreational activities, diet, and other impor- 
tant points in daily life. The way in which students are able to carr) 
out these instructions often depends upon the environmental condi- 
tions, which may either help or hinder efforts to attain a fine standard 
of health, phy sical and mental. The college infirmary, while serving 
as an emergency measure, should also be an educational opportunit) 
for students who for some reason have failed in maintaining health 

Every student should receive in his college course the essentials 
of personal, school, and community hygiene. The emphasis in per- 
sonal hygiene should be mainly on promotion of health, with enough 
phy siology to give a background. Credit should be given for the suc 
cess which the student attains in reaching and maintaining a high 
degree of health. Principles developed in personal hygiene should 
be “constantly applied, not only to the life of the adult student, but 
also to that of children. In school and community hygiene courses 
there should be constant applications to school environment and 
practices. These classes should frequently visit the demonstration 
school to observe problems of water and milk source, food service, 
seating, lighting, heating, ventilating and cleaning, and should s stud) 
the way in which they are met. 
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Beside these courses which are directly related to the health edu- 
cation of the student, biology and allied sciences, psychology, home 
economics, agriculture, physical education, elementary education, and 
school supervision and administration make important contributions 
to the understanding of factors which influence the physical, mental, 
or emotional health of children. Instructors of these courses should 
share the responsibility of seeing that health principles taught in their 
classes are actually functioning in the demonstration school. 

The content of these courses should also be influenced by prob- 

lems of the field to which the students will go. State and local boards 
of health have first-hand information of outstanding community health 
problems, and are eager to pass on this information to instructors in 
teachers’ colleges. A close relationship should exist between these 
official agencies and the college staff. Points on which schools are 
having difficulty as shown by reports from the field should be brought 
before classes for discussion and tentative solution. For instance, a 
practical problem in an adjacent community may be that of scarcity 
{ milk and fresh vegetables. Time should be given in food courses 
toa consideration of basic causes for such conditions. U ndernourish- 
ment of children, as a common field problem, might well receive at- 
tention in courses in nutrition. Responsibility for swimming pool 
sanitation on the college campus and in the demonstration school, 
iiers a practical project for science classes. In communities in which 
hookworm, typhoid, and tuberculosis are outstanding problems, time 
should be devoted to these subjects in science and agriculture. 

Even though instructors in all subjects seek to bring out the im- 
portant health correlations, there is still very great need for a course 
which shall gather together all the contributions, and show the stu- 
dent clearly, “first, how they are significant to the health of children, 
and second, how they may be applied. This course should be devel- 
oped in close contact with problems of the demonstration school, and 
those of the field to which the student will be going. Methods should 
be developed to fit difficult conditions, such as the rural school with 
few — for such methods may be adapted to surroundings which 

“more favorable. 

" Stadeuth should, in this correlation and methods class, develop 

uitiative and originality in planning and carrying out health games, 

famatics, field trips with follow-up, group projects, use of current 
‘vents and newspaper articles, preparation of scrap books, study of 
‘me life situations, survey of existing material for health correla- 
tions, bulletin boards, silent reading lessons, debates, discussions, 
*monstrations, and the use of the auditorium period for presenting 
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any of these. Health examinations and inspections, playground 
equipment, the hand-washing, and hot lunch service of the demon. 
stration school should be observed and discussed preparatory to later 
participation. 

Definite work should be done in correlation with the varioy 
school subjects, such as those of science, social studies, physical edv- 
cation, home economics, and kindergarten and primary activities, » 
that the students will realize the broad way in which health as ; 
quality of living is tied up with a multitude of life situations. Ip 
other words, students should clearly see health, not as a subject 
bounded by arithmetic on the one hand and geography on the other, 
but as a condition to be reckoned with 24 hours out of the day, and 
which constantly presents untold opportunities for influencing the 
lives of children. If all young teachers could go out with this con- 
ception and a genuine enthusiasm to meet the conditions which arise. 
the problem of child health in our schools would be well on the way ti 
solution. 

The second aspect of teacher training for health education is found 
in the demonstration school, which should be a testing ground of the- 
ories taught on the campus. Upon the functioning of health in each 
classroom depends the impression which the student receives of the 
practical application of these theories. The demonstration schod 
represents again a small community in which all the principles o/ 
public health are carried on with and by the children as far as pos- 
sible, illustrating the methods of meeting such child health problems 
as are found in the field. Throughout, the spirit toward health as 
represented by the principal and teaching staff, and which bring 
about a real health demonstration, has an immeasurable influence 
upon the entire student body. 

Every student participating in classroom teaching should take par! 
in solving health problems which arise in that room. Each should 
study children, under the superv ision of the teacher, who will utilize 
the service of special workers in the school. This study should in- 
clude, among all other phases of the child’s development, his physic! 
basis, with as much family background and past history as possible 
Such a study enables the Student. to individualize the child’s needs in 
terms of physical changes, habits, and attitudes, and to make the 
health program a vital thing to each child. 

The demonstration school should be able to measure achieve meats 
of the children in every classroom in terms of some accepted stand ard 
in health. Every room should be able to show definitely what is 
being done to meet its problems; how far it has gone in improving 
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physical conditions, in building definite health habits, in influencing 
attitudes and desires, in increasing the child’s intelligence, and in di- 
recting and interpreting his experiences. 

In comparison with theory, the demonstration school leaves a vivid 
impression upon the student teacher. While it is placed second in 
our chronological consideration of aspects of the teacher training pro- 
cram, it should rightfully be placed first in importance. The success 
of the health program in the demonstration school will determine very 
largely the success of the health programs of hundreds of schools in 
the field. The demonstration school is the keynote in teacher train- 
ing for health and should represent the culmination of effort on the 
part of the entire college and of the health agencies in the field in in- 
luencing teachers who assume the responsibility for the health of 
thousands of children. 

The third aspect in the development of teacher training in health 
is found in the field, which is the final test of the student’s ability to 
carry out what has been learned. Every teachers’ college sends hun- 
dreds of young people out into most difficult territories where there 
are no organized health agencies and where no immediate assistance 
is to be had in the solution of health problems. 

To help meet this challenging situation, a plan has been tried, in 

at least two states, of offering these teachers an opportunity to carry 
out an organized health project in the field, under the supervision of 
the health education department of the college and on the basis of 
college credit. In localities where this work has been carried on, in- 
terest has been developed which has extended into other schools in 
that community and which in many cases has carried over in succeed- 
ing years without credit. 
_ Up to the present, conferences in the development of the projects 
iave been carried on at intervals at the college. As the field work 
grows, however, it would seem that supervision should be provided in 
the lield, the supervisor representing to the teacher an immediate 
‘per, consultant and adviser. This supervisor should help the 
teachers tie up their work closely with local health agencies, and 
‘tould also help to unify the work of all contributors in the interest of 
the children’s health. Ideally, this supervisor should serve jointly the 
college and the state departments of health and education. 

The field reports of the supervisor should bring into the state and 
college departments valuable data which should guide them in future 
‘lorts. A state health standard is of great value in establishing defi- 
ite objectives to guide these projects. Every worthwhile project 
‘tould show some results which contribute to the attainment of this 


ler 7 
In 
ect 
eT 
ind 
the 
Ise 
In 
he- 
ach 
in 
ne 
ngs 
nce 
Cad 


1326 AMERICAN JOURNAL OF PuBLIC HEALTH 


standard. In reality, every time a teacher launches a project in the 
field, she becomes an active assistant in carrying on the work of the 
state departments in health and education. Considering the great 
number of teachers in the field who have direct contact with children 
the total results of this type of state-wide supervision can hardly be 
estimated. With the possible development of the health work on; 
state-wide basis, it would seem that a wise provision would be to have 
a health codrdinator who would tie up effectively the work of all de. 
partments of the college, of the demonstration school, and of the field 

Whatever may be worked out as the possible solution of this prob- 
lem, there should be evident a strong development which is definitely 
moving through the basic sciences and health courses in the teacher 
training schools, on through the demonstration schools as the pre- 
liminary testing ground, out into the field where the supreme test oi 
its value is made, and back into the teachers’ college for critical analy- 
sis, reévaluation, and re-adaptation, thus contributing rich source ma- 
terial for the further development of the possibilities of teacher train- 
ing in health education. 


Mental Hygiene Rules 


O, it is not likely that regulation of behavior can be secured by handing ou! 

a set of “rules.” As a matter of fact, few “ rules ” of mental hygiene as ye 
exist. Attempts in the past to place such “ rules” in the hands of school children 
adolescents or adults have invariably Gegenerated into the quotation of time-wom 
pa atitudes, as ste rile as they are absurd. “ Cheer up,’ * Think pleasant thoughts 

‘ Don’t worry,” and a host of similar admonitions in the hearty voice of the ~ 
fessional Pollyanna are merely depressing to some people in need of mental hj 
giene, but irritating to others. 

Platitudes are not mental hygiene. Exhortations do not relieve maladjust- 
ments. There are no royal roads to learning in this matter. There are no short 
cuts to mental health. 

These are some of the reasons why leaders in the field of mental hygiene ¢ i 
courage most well-meant attempts to create courses in mental hygiene that can 
given to school children and adolescents. To impart mental hygiene « ffectively 
both the teacher and the taught should have behind them a reastnnble me asure 
life experience, some knowledge of their fellow men, and, most essential of all 
modicum of personal objectivity that will permit them to apply to themsel! 
without too much emotional bias, the material being taught. Of such backgroum 


children, most adolescents, and not a few chronologic adults possess all too !\* 
to make feasible the giving of mental hygiene instruction directly in its raw stalt 


Mental Hygiene Bulletin, Oct., 1929. 
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What O’Clock Is It in 
Industrial Hygiene?” 


FRANK L. RECTOR, M. D., Fettow A. P. H. A. 


Executive Secretary, Chicago Medical Society, Chicago, Ill. 


HE title of this paper suggests that it should at least be timely, 

but to interpret the present and future of industrial hygiene it 
will be necessary to sketch in briefly some of the high lights of the 
background of this important branch of medical and public health 
work. 

Industrial hygiene differs from personal and community hygiene, 
or sanitation, in that it is a combination of both applied over a limited 
area, and involves a variety of problems, the majority of which are 
concerned with the environment of the worker, the processes on which 
he is engaged, and the materials with which he works. 

Industrial hygiene is not a new medical entity. Its problems have 
been recognized and written about for more than 200 years. Some 
{ the observations made in the earliest years of its history by Ramaz- 
ini and others hold true at the present time. The effects of unfavor- 
able working conditions on the human body have always been the 
same and will continue until they are brought under control by engi- 
neering or other protective measures. 

The greatest stimulus of modern times to further investigations in 
the field of industrial hygiene has been the enactment of workmen’s 
compensation laws in the various states. The passage of these Jaws 
ior the first time gave a definite economic urge to the study of indus- 
trial conditions and environment. When the employer could save 
honey by studying the operations of his business from the standpoint 
| hygiene and health, he was not long in undertaking it. 

The first approach to this problem was through strictly medical 
work. Provision was made to care for the sick and injured in such a 
Way as to hasten their recovery and return to work. Later, the place 
Where the employee labored and the materials with which he worked 
were studied to see what influence, if any, these factors had upon his 
physical condition. Laboratory and experimental studies of raw ma- 


{ the Chairman of the Industrial Hygiene Section of the American Public Health Association, 
fty-eighth Annual Meeting at Minneapolis, Minn., October 3, 1929 


[1327] 


ne 
de- 
el\ 
ner 
re- 
of 
rel | 
a 


1328 AMERICAN JOURNAL OF PuBLIC HEALTH 


terials and methods of processing were undertaken to see what part 
they might play in the worker’s health. It is through investigations 
of this type that industrial hygiene has made its contribution to medi- 
cal and industrial science. 

I like to think of industrial hygiene not as a separate scientific 
entity or field of work, but rather as a part of the greater problem of 
industrial medicine. The hygienic aspects are surely medical in con- 
cept and in application; the industrial part is engineering, chemical 
and mechanical. Medical knowledge is essential to a successful prose- 
cution of studies in this field. When the medically trained mind has 
unravelled the knot, it requires the application of engineering skill to 
complete the elimination of the hazard either in construction or the 
process. In no other field of medicine is there such a close relation to 
the engineering profession. Either profession alone is unable to find 
the answer, and where there has not been close codperation between 
the physician and the engineer the problem has remained unsolved. 

I remember being called in to check over some recommendations 
made by a medical man relative to a dust hazard in a certain plant. 
The recommendation had been made—with a tone of finality that 
usually accompanies a lack of profound knowledge—that the installa- 
tion of exhaust fans would remove the fine dust that was causing the 
complaint. Should the finely divided clay be removed, however, one 
essential ingredient of the product of this factory would be lost. The 
solution to this problem was not the removal of the dust by exhaus- 
tion, an easily accomplished undertaking, but rather making dust 
tight the process in which it was used. Here was a medical mind 
trying to function in one branch of the engineering field with results 
of no value to the practical solution of the problem in hand. Results 
as hopeless are produced with a similar application of engineering 
knowledge in the field of medicine. 

Today, more than ever before, there must be close codperation 
between engineering skill and medical knowledge in the solution of 
industrial hygiene problems. Industrial medicine is getting further 
and further away from the curative, and nearer and nearer to the 
preventive aspects of the relation of the worker to his work. In- 
creased efforts are being made to see that men are placed at work 
for which they are best fitted, and fitness is being determined mor 
carefully each year. Medical knowledge regarding materials worked 
with and processes employed is constantly accumulating so that in 
time there will be little excuse for exposing workers to unfavorabk 
conditions. 


In the vast majority of cases employers are anxious to provide the 
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best possible conditions for their workers. Like the average human 
being, they are inclined to conservatism, especially after being in- 
duced by loud talking but short performing idealists to undertake an 
impractical step designed to bring about the millennium in all branches 
of industrial relations. It is good business to keep workers well and 
steadily employed. It is poor business to maintain conditions that 
militate against steady employment. Therefore, there is every in- 
ducement for the employer to provide suitable working conditions for 
those in his employ. In few cases is the employer capable of deter- 
mining for himself what are the best hygienic conditions to maintain 
in his factory or workshop. Means are usually at hand or are easily 
available whereby he can know his hygienic rating. His plant phy- 
sician can determine for him where his greatest hazards exist, and his 
engineering department can provide the necessary corrections if they 
lie in his physical equipment. The correction of the human equip- 
ment is the function of the physician. 

In the minds of some investigators, the responsibility for all evils 
of industrial hygiene, as well as their correction, rests with industrial 
management. This is but a part of the story. The worker has defi- 
nite responsibilities in these matters often as great or greater than has 
management. Only moral suasion and threat of discharge can be 
brought to bear on those who fail to take advantage of sanitary fa- 
cilities provided for their care. 

A fact bearing largely on the worker’s fitness and often lost sight 
{is that he is in the industrial environment but 8 hours daily, the 
other 16 being at his own disposal unsupervised and uncontrolled as 
lar as his industrial relationships are concerned. The manner in 
which he spends his extra-industrial time must have considerable in- 
‘uence on his ability to carry on his regular daily work. The do- 
mestic environment, recreation habits, and dietary customs of the 
worker, all affect seriously his industrial capacity and efficiency. 
Blue Mondays” are still common in the experience of many em- 
nOvers. 

Turning to the entire industrial health field rather than the more 
restricted area of industrial hygiene, we find many interesting prob- 
ems awaiting solution. One of the most important is the absorption 
| the sub-standard worker into the industrial scheme where he will 
vecome and remain a productive and contented member of society. 
By sub-standard is meant the individual subnormal from the stand- 
point of health as well as the person suffering from personal handi- 
aps. It seems to me that this group is worthy of special considera- 
‘on, for if its members cannot obtain employment to maintain an 
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independent existence they must become public charges. For this 
reason every effort should be made to place such workers where they 
will not be a danger to themselves, to others, or to property. They 
should be subjected to a careful examination before employment, not 
for purposes of rejection but to find out what they can do without 
injury to themselves or their employers. 

When such examinations are made primarily for the purpose of 
exclusion, without taking into consideration the ability of the one 
rejected to obtain employment elsewhere, it becomes the prostitution 
of industrial medical procedures to the financial gain of the employer. 
Conscientious physicians will not lend their abilities to such under- 
takings. Many times physical defect is no bar to industrial employ- 
ment, and when a potential worker is rejected because of some sus- 
picious signs shown by the X-ray in the chest, for example, with no 
other indications of tuberculosis, or when because of some defect of 
limb, sight, or hearing, he is denied employment, medical knowledge 
is used for purposes for which it was never intended. Many handi- 
capped persons are not sufficiently incapacitated to prevent them 
from rendering useful and efficient service when properly assigned. 

If these people are denied employment, to what source can they 
turn for assistance? Is it any wonder that soap boxes are at a pre- 
mium in certain quarters for impromptu platforms from which strange 
and sinister doctrines are preached to the passer-by? How much 
better would it be if industry made every effort to absorb the useable 
members of this unfortunate group. 

It is true that refusal of employment is often predicated on the 
penalty imposed by workmen’s compensation laws in which the last 
employ er is held liable for the disability resulting from further im- 
pairment of function because of injury while in his employ. Many 
industries would gladly make places for defective workers did not the 
compensation laws pen nalize them for so doing. In several states these 
laws have been amended to take from the employer the extreme 
penalty for permanent total disability to an already defective worker 
In such states there is no barrier to the employment of such persons 
and many industries are now giving work to those unfortunates !or- 
merly denied employment for legal reasons. 

It has been the experience of observing physicians in industry that 
once the sub-standard worker is fitted and adjusted to his work he be- 
comes less a risk than the so-called “normal” individual. The e 
planation is that the defective worker knows his limitations and will 
not overstep them, while the normal worker will expose himse If to 
dissipations and excesses of various sorts, and in times of emergency 
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will subject himself to strains beyond his powers to withstand. It 
has also been the experience of many physicians in industry that per- 
sons who have suffered a disabling sickness, such as tuberculosis, and 
later returned to work, are usually more careful of their physical wel- 
fare than those who have not undergone such experiences. 

From these illustrations it is believed that the employment of sub- 
standard workers does not carry with it the risks usually thought in- 
herent in such cases, and when we consider further that the employ- 
ment of this group in some capacity is essential to its existence, it 
seems only logical that a place be found in industry for its members 
rather than that their care be forced upon the community. 

In the past those employed in factories and w orkshops have been 
thought to comprise the large proportion of industrial workers, par- 
ticularly as far as the health conditions surrounding employment are 
concerned. In fact, this group, consisting of approximately 12 million 
workers, is but a small portion of the gainfully employed who com- 
prise more than 42 million people, according to the latest federal 
census. Other groups are subjected to the hazards of the industrial 
worker, especially those involving an hygienic or environmental fac- 
tor. ‘Trade and clerical workers have many problems in common with 
industrial workers and it would seem that one of the next most logical 
steps in expanding this work would be a study of the needs of these 
soups. 

Much remains to be known about the chemistry of industrial proc- 
esses and raw and finished products. New materials and substitution 
products are constantly being introduced. Their physiological action 
n many Cases is still unknown and deserves careful study and research 
to determine their possible dangers. 

[he importance of industrial hygiene is being recognized by an 
increasing number of scientific organizations as well as by legislativ e€ 
and administrative bodies. Among the more important scientific 
ies taking official notice of the industrial medical field may be 
mentioned the following: American Association of Industrial Phy- 
‘icians and Surgeons, American Medical Association, American Col- 
iege of Surgeons, American Public Health Association, U. S. Public 
Health Service, American Chemical Society, state and local health 
Sartre, state and local organizations of industrial — 
onference Board of Physicians in Industry, private health agencies 
and university and college research departments. 

_ Among administrative groups are: U. S. Department of Labor, 
U.S. Bureau of Mines, state departments of labor, state industrial 
accident boards, International Association of Industrial Accident 
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Boards and Commissions, American Federation of Labor, American 
Association for Labor Legislation, Association of Government Labor 
Officials, American Management Association, National Safety Council, 
National Industrial Conference Board, trade and manufacturing as- 
sociations, and life and accident insurance companies. 

This incomplete list, covering as it does scientific, governmental, 
national, state and local groups and organizations of employees and 
employers, gives some indication of the widespread interest being ex- 
hibited in this branch of medical service. 

Industrial medical and health service has not yet reached its peak 
of fulfilment, nor will it do so until all known sources of preventive 
medicine have been brought into play. We have still far to go in the 
physical examination of workers and the placing of them only on jobs 
they are able to carry. A better control over the community life of 
the worker and his recreation hours away from the workshop must be 
brought about. This latter responsibility is not that of industry, ex- 
cept in those cases where the industry provides all the available com- 
munity activities. This control will come largely through the edu- 
cation of the worker to an appreciation of proper health values. 

The employer’s responsibility and contribution to this work rests 
largely on the provision of safe and sanitary working conditions. He 
can also at a minimum of expense make possible the provision of 
adequate diagnostic facilities for all but the most unusual types oi 
illness and disability, and by this means provide an aid to the private 
practitioner for the better and more intelligent handling of his cases. 

The health officer and the professional health worker enter this 
field by codperative efforts in solving and controlling community 
health problems. Improvement of community sanitation and food 
supplies, the control of communicable diseases, the education of the 
worker and his family in matters of health and social welfare, are 4 
few of the more important points of contact between the health officer 
and the industrial worker and management. 

Space does not permit of further elaboration of these subjects 
Questions of costs and organization cannot be discussed, except to sa) 
that the majority of physicians doing industrial work are not accorded 
the place in the organization scheme of the companies they serve thal 
their abilities and ‘responsibilities deserve; neither are they receiving 
a financial return in any way commensurate with their responsibilti ties 
As a result, industry is getting just what it is willing to pay for, 0 
more and no less. 

While many problems in industrial hygiene have been solved, ! 
more await solution. As industrial processes change, new factors 
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influencing the health of workers will be introduced. Secretary of 
Labor Davis said in his Labor Day speech that the working man 
would continue to work fewer hours, with more added to his leisure 
time. After having completed a survey of all federal and state pris- 
ons and adult reformatories, I am of the opinion that in many cases 
there is already too much leisure for certain classes. This changing 
condition has brought about problems of health and social welfare, 
and others will arise as the mechanization of industry continues, until 
all need for workers will have been overcome, and industry and other 
measures for human existence will be controlled by robots. There 
will then be nothing to do! 

If I mistake not, industrial development has left its mark on our 
physical, mental and social makeup. Human beings as biological 
entities change very slowly. Hundreds and thousands of years are 
required for alterations of mind and body to become evident. With 
industry the whole scheme of activity changes literally over night. 
Greater changes have come about in the industrial world in the last 

iity years than i in the previous historical era. Not so with mankind. 
His biological changes during that time have been few. He is the 
me biological being today that he was five thousand years ago, and 
side from being confused by attempts to make an adjustment to 
present conditions there has been no possible change in him during 
the last fifty years. Today he finds it an extremely difficult matter 
to adjust himself to the changed conditions created by the industrial 
environment in which he lives. His efforts to keep up with himself in 
the fields of labor, amusement, transportation and social customs, 
lace a terrific strain on his mental and physical capacities. 

Is it any wonder that so many succumb to the strain and fill our 

risons and hospitals for the mentally diseased. Without wishing to 
be pessimistic, I can see only an increase in the population of these 

stitutions until such a time as sobering influences are exerted over 
vast numbers of people now enjoying the freedom—so-called—which 
their new environment permits. 

The threat of leisure is no idle one to our advancing civilization. 

\ightly used it can be the greatest force in the world today; ; wrongly 
wed it becomes the greatest menace to our social and political insti- 

lutions. Education offers the best solution to this problem, but it is 
9 process. The education of the worker in matters pertaining 

0 his physical health and social welfare offers the best hope of a satis- 
lactory solution of the industrial hygiene problem. It will be slow 

‘ork but if well done will not have to be repeated. Workers must be 

‘aught how to live as well as how to make a living. 
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Tabulation of Maternal Deaths, and of 
Causes of Stillbirths and Deaths of 
Very Young Infants* 


HENRY BIXBY HEMENWAY, M. D., FELLow A. P. H. A. 


Medical Assistant Registrar, State Department of Public Health, Springfield, Ill 


HE underlying object for compiling vital statistics should be as 

an aid in the protection and permanency of the community. It 
is important that the data shall show or indicate the essential factors 
in the clearest manner. The tabulations are not intended for the 
purpose of satisfying an idle curiosity, and the state is justified in 
spending time and money in these compilations in exact proportion to 
the usefulness of the facts set forth. 

It may be questioned whether methods now in vogue are always 
defensible. Is not a change demanded in some of those methods? 


PUERPERAL DEATHS 


Take for example the matter of tabulating maternal deaths. At 
present it is customary to compute the rate according to the number 
of living births recorded. In states which do not have a stillbirth 
form of certificate such cases are reported both as births and deaths 
To tabulate according to live births it is necessary to separate the live 
births from stillbirths by inspecting the death certificates. This in- 
volves extra labor, and it is suspected that sometimes the published 
rates in such jurisdictions are made according to total births recorded. 

In Pennsylvania it is required that stillbirths be reported both as 
births and as deaths, and we are informed that (Vital Statistics Bul- 
letin, Aug., 1929) “they are classified, statistically at least, both as 
births and deaths”; yet in 15 per cent of the cases no birth certificate 
has been filed. 

The real question is the risk of maternity, and the present method 
does not give the answer with the accuracy possible for two reasons: 

First, there is a confusion of data. Although the divisor represents 
the number of living births, the dividend includes a large proportion 0! 
cases in which there was no living birth. 

* Read before the Vital Statistics Section of the American Public Health Association at the Fifty-ig™ 


Annual Meeting at Minneapolis, Minn., October 3, 1929. 
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TABULATION OF MATERNAL DEATHS 


TABLE I 


MATERNAL DEATH RATES (Crass VIII) 


| 1926 


Birth Births '? | 1,856,068 | 2,137,836 
Registration | Stillbirths (Varying minimum period) 70,716 82,931 
Area of Total Births & Stillbirths... .. 1,926,784 2,220,767 

tinental | Maternal Deaths (Class VIII) 12,168 13,837 


| States | 


6.55 
6.31 


| 


Rates: Per 1,000 Births........... 
Per 1,000 Births & Stillbirths 


232,750 234,188 236,194 
4,064 | 7,336 7,588 
| Total Births & Stillbirths. .... 236,814 | 241,524 243,782 


Maternal Deaths (Class VIII).. 1,317 1,300 1,325 


| Rates: Per 1,000 Births........ 5.65 5.55 5.60 


Per 1,000 Births & Stillbirths. | 5.56 5.38 5.43 


| Births. . . 137,886 | 133,662 129,668 
Stillbirths (After 4 mos. gestation). . .| 4,897 | 4,701 4,678 
Total Births & Stillbirths...........| 142,785* 138,363 134,346 
Maternal Deaths (Class VIII).......| 717 694 


Rates: Per 1,000 Births c 5.36 5.35 
Per 1,000 Births & Stillbirths ; 5.18 5.18 


72,814 
Stillbirths (All periods)... . . 9 3,012 | 
Total Births & Stillbirths. . a ocd 5,35: 75,826 

Maternal Deaths (Class VIII) 456 


| Rates: Per 1,000 Births.......... oid 6.26 
Per 1,000 Births & Stillbirths 5.5; 6.01 


Births 
| Stillbirths (After 7 months). 
Total Births & Stillbirths. 
ington | Maternal Deaths (Class VIII) 


719 650 
23,965 


| 23,989 | 23,315 

| 180 155 


Rates: Per 1,000 Births...... : | a 6.64 
Per 1,000 Births & Stillbirths. | 


ling delayed reports to Aug. 1, 1928. 


Puerperal deaths are those tabulated under International Code 
Class VIII, numbers 143 to 150 inclusive. Practically no death in- 
cuded under cause No. 143—“ Accidents of Pregnancy,” is connected 
with a living birth, and a large proportion do not represent any birth. 
Deaths from puerperal eclampsia frequently result before any birth 
‘curs, and when children are born, many of them are born dead. 
Deaths from puerperal septicemia frequently do not represent cases 
' living birth, and a goodly proportion of other deaths in Class VIII 
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In a recent field study of maternal deaths in Michigan it was 
found that, of 819 maternal deaths studied, in 318 cases only were 
there live births. In 163 there were stillbirths, while in 336 preg- 
nancies there was no issue. 

Second, the present divisor is not the best obtainable. In the early 
days of vital statistics, when stillbirths were seldom recorded, the 
present method was excusable. Today in the United States and 
Canada stillbirth reports are legally required. The best obtainable 
divisor would now seem to be the total number of births recorded, both 
living and dead. 

Table I gives the number of births, stillbirths, maternal deaths. 
and maternal death rates for 1926 and 1927, in the birth registration 
area of the United States, with the same data for the states of New 
Jersey and Washington, from the reports of the U. S. Bureau of the 
Census *; also similar data for Canada and the state of Illinois for 
1926, 1927 and 1928. 

Unfortunately there is a great diversity in stillbirth registration. 
In New Jersey all stillbirths of every period of gestation are report- 
able, but in the state of Washington a stillbirth report is not required 
for a stillborn child that has not passed the 7th month of uterogesta- 
tion. 

If, therefore, the maternal death rate is computed according to the 
number of births plus stillbirths reported, that rate would be abnor- 
mally high for a state which records only stillbirths during the 8th and 
9th months of pregnancy. Other things being equal, the maternal 
death rate would be low for a state like New Jersey. 

It follows that with every table relating to stillbirths there should 
be some indication as to the minimum period of gestation. 

Physicians are sometimes slow in making records of births. The 
data for Illinois for 1926 include belated birth reports. The effect 
upon the maternal death rate as compared with the following years 
is striking. 

If the present divisor of number of live births only is to be retained, 
justice demands that all deaths not associated with live births be 
eliminated from the dividend. This would introduce a new element 
of uncertainty, as in case of plural births, one dead and one live; the 
maternal death might perhaps properly be chargeable to the stillbirth 
though it was associated with a live birth. | 

The true estimate of the risks of maternity must be found in using 
as the divisor the total number of pregnancies. This is not generally 


* I wish to acknowledge the kindness of Dr. T. F. Murphy of the U. S. Bureau of the Census 
advance data for 1927 


} 
T 
} 
Ud 
th 
Ci 
ref 
nf 
0 
10 
tha 
ne 
fer 
Nar 
uty 
her 
mot 


TABULATION OF MATERNAL DEATHS 1337 


possible. A good divisor would be the number of confinements. Us- 
ing data given in the “Preliminary Report” for the Dominion of 
Canada for February, 1929, the maternal death rates are as follows: 


Per 1,000 Live Births .... 
Per 1,000 Confinements .. 5.65 
Per 1,000 Live and Dead Births 


Unfortunately the number of confinements is not easily obtainable in 
published reports. It involves clerical work which many offices are 
not able to give on account of limited office forces. The next choice 
would be to use the total of live births and stillbirths, plus all deaths 
recorded for Class VIII in which no birth has been recorded. This 
seems hardly practicable. Practically, today the best divisor for this 
purpose is therefore the total number of living births, plus all still- 
births. 


INFANT DEATHS 


In the Pennsylvania Vital Statistics Bulletin for June, 1929, it is 
said, speaking of “ old age ” 

The acts of man are traditionally in seven ages, but it is the privilege of the 
statistician to reduce the number to five, as in the series of articles of which this is 
the last. In each age, mortality as well as personality presents characteristic fea- 
tures. In infancy the chief causes of death are premature birth, congenital debility 
and malformations, and certain acute infections which are more dangerous to the 
very young than to older persons. 


In point of fact there seems to be a great deal more difference in the 
causation of deaths of infants under 1 week of age, as compared with 
those of 1 month to 1 year of age, than there is between the latter 
class and children of school age. Infant deaths should therefore be 
divided into two classes, making a total of six ages instead of five, as 
referred to above. 

In the study of the deaths of very young infants, is the present 
‘tatistical usage satisfactory—particularly considering the deaths of 
infants under 1 week of age? It is customary to tabulate according 
‘0 prematurity, difficulty of birth, defective development, and condi- 
tions associated closely with the change from the existence of fetus to 
that of child. But, do these records really show the true causation of 
the deaths? ~Why is a child prematurely born? Why is there a de- 
lect of development? 

It will be noticed that very frequently the death certificate of the 
new-born infant gives a record of maternal uremia, of maternal tu- 
berculosis, or maternal syphilis, or other diseased condition of the 
“other. The true cause of death is the condition which produces the 
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premature birth, the difficulty of birth, or the defect of development. 
The same is true relative to stillbirths. There is no present code 
which enables the statistician to tabulate these early deaths and still- 
births according to the underlying causation. 


STILLBIRTHS 


It is a custom in tabulating stillbirth statistics to separate urban 

and rural districts for comparison; to show the number of stillbirths 
according to months of occurrence; according to legitimacy; accord- 
ing to the age of the mother; according to the nativity of the mother: 
in comparison with the number of live births; and also according to 
cause of stillbirth. Most of these tabulations are as yet of little 
practical utility because they are not correlated with the underlying 
causes. The Canadian tabulation does not give the information as to 
cause of stillbirth. 

It will be noted that the causation of stillbirths and deaths of very 
young infants may be divided into three general classes: 

1. Maternal diseased condition 

2. Conditions either of maternal formation, or maladjustment of the child caus- 
ing difficulty of birth 

3. Diseased condition of the child apparently not dependent upon the maternal 
disease 

For the purposes of study, in order to prevent stillbirths and deaths 
of very young infants, it seems therefore advisable that the U. S. Bu- 
reau of the Census be asked to devise a special code or scheme for 
tabulating these deaths according to real causation. 

What is here suggested is not that deaths of infants during the 
first week after birth be omitted from, or classified differently in, the 
general mortality tables, nor the infant mortality tables; but that a 
special tabulation be made to include these deaths with stillbirths. 

Apparently, the approved form of stillbirth certificate should be 
changed in order to bring out the necessary facts. It should show 
distinctly what, if any, diseased condition of the mother was present 
immediately before the birth of the child; and what, if any, operative 
measures were used. It should show whether or not during pregnancy 
the mother had had any illness or injury. If difficulty of birth ex- 
isted, the certificate should show clearly the nature of that difficulty 
The certificate should also show if the child had probably died before 
labor began, or died during birth. These questions might be printed 
on the back of the certificate, giving ample space for full information. 
Similar questions might be added to the back of the certificate 0! 
death, with instructions that they be answered when the certific ate is 
for an infant less than 1 week old. 
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Milk-Borne Septic Sore Throat and 
Scarlet Fever 


CLARENCE L. SCAMMAN, M. D., Fettow A. P. H. A. 
Deputy State Commissioner of Health, Boston, Mass. 


HE first milk-borne outbreaks of scarlet fever reported in this 
country occurred in New York and Vermont in 1893. ‘ Through 
8, eighty -seven milk-borne outbreaks of scarlet fever, and forty- 
ive of septic sore throat have been recorded in the United States. 
Xo doubt other unrecorded outbreaks have occurred. 
The eighty-seven outbreaks of scarlet fever caused 8,368 cases 
with 39 deaths (data incomplete). The forty-five outbreaks of septic 
re throat caused 22,431 cases with 187 deaths (data incomplete). 
These figures give fatality rates of 0.5 for scarlet fever and 0.8 for 
eptic sore throat. The geographic distribution of these reported 
utbreaks is given in Table I. 


TABLE I 
GEOGRAPHIC DISTRIBUTION OF OUTBREAKS 


State Scarlet Fever Septic Sore Throat 
lassachusetts 25 21 
New York 20 

ew Jersey 
nnecticut 
ichigan 


WH 


nois 

110 

sconsin 

ontana 

rmont 
ennsylvania 

istrict of Columbia 
Minnesota 

hode Island 
Maryland 
New Hampshire 

gon 


87 45 


Of the sixty-six outbreaks of scarlet fever in which the month of 
aset was known, 70 per cent, or about three-fourths, occurred from 


t a Joint Session of the Health Officers and Epidemiology Sections of the American Public Health 
e Fifty-eighth Annual Meeting at Minneapolis, Minn., October 2, 1929 
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December to May, inclusive. Seventy-three per cent of the septic 
sore throat outbreaks for which this information is known occurred 
during the same interval (see Table IT). 


TABLE II 
MONTH OF ONSET 


Month Scarlet Fever Septic Sore Throat 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 


November 
December 
Unknown 


wm | Oe 


a 
+ 


Total 


Table III shows the probable source of infection in those epidemics 
in which this fact was stated. Of the fifty-six scarlet fever outbreaks, 
82 per cent were said to be due to a milk handier, and 2 per cent toa 
diseased cow and a milk handler. Of the thirty-three septic sore 
throat outbreaks, 55 per cent were said to be due to a milk handler, 
and 30 per cent to a diseased cow and a milk handler. 


TABLE III 
POSSIBLE SOURCE OF INFECTION 


Scarlet Fever Septic Sore Throat 
No. of No. of 
Possible source of infection Epidemics Per cent Epidemics 
Diseased cow 1 2 5 
Milk handler 46 82 18 
Diseased cow and milk handler 1 2 10 
Others (milking utensils, etc.) 8 14 — 


Total 56 100 33 
Source of infection unknown 31 12 


Table IV shows certain facts having to do with two outbreaks of 
septic sore throat and one of scarlet fever, all of which occurred in 
Massachusetts during the last two years. Note how alike the two 
epidemics of septic sore throat were in the average number of cases 
per family, the attack rate, the number of cases per 100 quarts 0 
milk sold daily, and the percentage of cases age 15 or over. In over 
1,500 cases of endemic septic sore throat reported in Massachusel's 
from 1918 through 1928, 59 per cent were age 15 or over, a differenct 
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Septic SORE THROAT AND SCARLET FEVER 


TABLE IV 
Facts CONCERNING OUTBREAKS 


Septic Sore Throat Scarlet Fever 
Lee Charlton Plymouth 
f cases On One milk route 84 101 
f deaths on one milk route : 2 Unknown 
f families on milk route 44* 250 t 
Total “customer” population 195 Unknown 
e of infection y Man Man & (Cow) 
rage cases per family wd 1.9 0.4 
\ttack rate 43 96} 
ises per 100 quarts of milk sold daily 84 40 
Percentage of cases age 15 and over 79 43 


* Total of 49 families involved but information on 44 only 
5 visited 
cases among 374 people in 115 families visited 


of 19 per cent from the figures given in Table IV, which is statistically 
significant. 

Godfrey in his study “ Age Distribution in Milk-Borne Outbreaks 
of Scarlet Fever and Diphtheria,”* reported an unusual proportion of 
adult cases in milk-borne outbreaks of these diseases. This type of 
age distribution apparently holds for outbreaks of septic sore throat. 
In the Plymouth outbreak of scarlet fever there was an unusual pro- 
portion of adult cases, 43 per cent age 15 or over, compared with 16 
per cent of all cases of scarlet fever reported in Massachusetts from 
1923 through 1927. 

Dr. Knowlton* of Connecticut reported a milk-borne outbreak of 
scarlet fever in Bristol in which “92 cases occurred among users of 
milk from one supply amounting to 270 quarts per day.” This gives 
arate of 34 cases per 100 quarts of milk sold daily, which is practically 
the same found in the Plymouth outbreak. The number of cases per 
100 quarts of milk sold daily is a very rough figure, but it is worth 
noticing that the rates were about the same in the two outbreaks of 
each disease, and were different for septic sore throat and scarlet fever. 


DISCUSSION 


_ The Lee outbreak was without question septic sore throat. The 
streptococcus epidemicus was isolated repeatedly from the udder of 
the infected cow and the same organism, identical in its cultural char- 
acteristics, from the throats of several patients and the blood of one. 
The clinical,’ epidemiological,’ and bacteriological’ studies already 
published portray a perfect picture, marred only by lack of proof that 
‘human being infected the cow. 

While the Charlton” outbreak was clinically septic sore throat, 
‘he disease was much milder than in Lee, with few complications. 
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There were 2 deaths. Physical examination of the 8 cows in the herd 
showed, according to the veterinarian, a healed mastitis in the right 
rear quarter of 1 cow. Three bacteriological examinations of milk 
from this quarter failed to reveal infection. Four separate bacterio- 
logical examinations of the milk from each of the other cows by two 
different laboratories likewise were negative. The first cases—6— 
were reported to us on June 25. Investigation showed that 84 cases 
had occurred with onsets as shown in Table V. 


TABLE V 
PHROAT, CHARLTON—DATE OF ONSET OF CASES 
Date Number Date Number 


June 14 June 21 

15 

16 

17 

18 : 
19 Unknown 
20 

Total 


Eighty-three of these had their onsets in a period of 12 days 
tween June 14 and June 25. In 1 case the actual date of onset was 
unknown. Infection of the milk probably occurred at least 48 hours 
prior to June 14, and at intervals during the following 10 days. 

The source of the infection was the dairyman and his famil 
Late in February or early in March the daughter, age 17, had an un- 
reported case of scarlet fever. On March 30 the son, 15, had his 
onset, was hospitalized on April 3, and discharged and sent home as 4 
“clean” case with throat cultures negative for hemolytic streptococc 
May 22. Soon after the son’s return to the farm the father developed 
a sore throat, and his wife said he had a generalized rash. He was | 
not seen by a physician at this time. The father alone cared for the 
cows, which were milked by machine but “stripped ” by hand. 
the milking utensils were washed in the household and not steamed 
The milk was bottled and capped by hand. 

The father continued to work during his illness and until Sunda’ 
June 16. He attended to the production, handling and distribution 
of the milk on this morning, but went to bed in the afternoon with 4 
sore throat which had been troubling him for some 10 days or more. 
He was hospitalized June 21 and died June 24 of a general strepto 
coccic septicemia. 

From June 16 to June 21 this man was cared for at home 
wife and daughter, one or both of whom washed the milking utens!'s, 
which were not steamed. In addition, the mother developed a sep" 
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finger which was opened on June 18. On June 19, the customers were 
advised by the dairyman to boil their milk, but the milk was not shut 
off until June 21. Cultures from the blood of the dairyman and from 
the throats of three patients were hemolytic streptococci of the beta 
type, but did not have the special characteristics of epidemicus. The 
strain did produce a Dick toxin about one-tenth as potent as the Hy- 
sienic Laboratory standard. 

The Plymouth” outbreak was first called to our attention on 
March 7, when the department .was asked to investigate the possi- 
bility of a milk-borne outbreak of scarlet fever. 

Investigation showed that 101 cases of scarlet fever occurred on 
the milk route of dealer W, and 26 on the milk routes of thirteen other 
lealers in the community. Of these 26 cases, 22 were shown to be 
lue to contact, and in 4 the source of infection was undetermined. 

During January and February, Plymouth reported 7 and 13 cases 
{ scarlet fever, respectively. The January and February incidence 
in 1929 was about twice the average incidence for the same months 
ior the last 5 years. 

Table VI shows the dates of onset of the 127 cases occurring be- 
tween March 3 and March 31 on the route of dealer W, and thirteen 
ther dealers. 


Ninety-five of the 101 cases occurring on the milk route of dealer 


TABLE VI 
PLYMOUTH OUTBREAK 
Date of Onset of Cases with Milk Dealer 


Thirteen 
Dealer W Other Dealers Total 


| 
NR 


Total 
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W came down within a period of 9 days, between March 3 and March 
11. The milk was stopped on the morning of March 7, so that in- 
fected milk may have been delivered up to that date. The 6 cases 
occurring from March 12 on were presumably secondary. At least 
5 more of the 95 cases under consideration could have been secondary 
on the epidemiological evidence. The peak of the epidemic occurred 
on the 4th day. Forty-five per cent of the cases occurred during the 
first 4 days of the outbreak. 

Dealer W delivered about 250 quarts of raw milk a day, of which 
about 80 were from his own farm, and about 170 purchased from 
producer B. Investigation of the farm of producer B showed no in- 
fection among the milk handlers. Physical examination of the fifteen 
cows of producer B by veterinarians showed no evidence of garget, 
nor did bacteriological examination of the milk from these animals 
show infection. Physical examination by veterinarians of the seven 
cows of dealer W showed three with garget, one of which was not 
being milked. Cultures from the milk of the two cows with garget, 
which were being milked, showed beta hemolytic streptococci of the 
human type. One of the milk handlers of this dealer had a suspicious 
looking throat, a culture from which showed hemolytic streptococci of 
the beta type. This milk handler had a history of having had grippe 
some 6 weeks before. No history of scarlet fever could be obtained 
from him or his family. Careful examination of this family group 
failed to show any desquamation. 

Thus, the only evidence that a human being might have infected 
the two cows in the herd of dealet W is that one of the milk handlers 
with an illness some 6 weeks before, which was diagnosed as “ grippe,” 
had a suspicious looking throat with a culture positive for hemolytic 
streptococci of the same type as those isolated from the udders of the 
two cows. When and how the infection of the cows took place is 
problematical. 

Cultures from the milk handler, the milk of the two infected cows, 
and from cases of scarlet fever were sent to two different laboratories. 
One laboratory reported only on the cultures from the two cows. Une 
strain showed the characteristics, cultural and immunological, of the 
epidemicus type, while the cultures from the other cow showed the 
characteristics of the scarlet fever strain. ‘The second laboratory re- 
ported the isolation of the epidemicus type from the two cows and 
from nine individuals. Eight strains from individuals differed from 
the epidemicus type in that they showed no capsule; produced small 
zones of hemolysis; and showed a slight tendency to cloud the broth. 
In three instances both types were found in the same individual. It 
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was suggested that these two types of streptococci represent the smooth 
and rough types of the same hemolytic streptococcus. 

It is our opinion that the present weight of evidence shows that 
milk-borne outbreaks of septic sore throat and of scarlet fever are 
generally the result of an infection of one or more cows by an individ- 
ual carrying hemolytic streptococci of the human type. As a result 
of this the milk is already infected when it leaves the cow and the 
outbreak is due to this infection rather than to contamination of milk 
in the interval between its leaving the cow and its use by the con- 
sumer. With these ideas in mind, our recent investigations of these 
milk-borne outbreaks have been carried out with the aim of finding an 
infected cow or cows and also of locating the human source of the cow’s 
infection. It is not always possible to locate both the human and the 
bovine source of infection, and it is almost too much to ex_ect that 
both of these should be found in every epidemic. Both the person 
and the cow may show positive cultures for only a brief period, which 
may well have passed before an investigation is undertaken. 


SUMMARY 


Eighty-seven milk-borne outbreaks of scarlet fever have been recorded in the 
United States from 1893 to 1928, and 45 milk-borne outbreaks of septic sore 
roat 1908-1928. 
Fifty-five per cent of all the milk-borne outbreaks of scarlet fever and septic 
sore throat recorded were in Massachusetts and New York. 
\bout three-quarters of the recorded outbreaks of both diseases had their on- 
ts between December and May. 
In 82 per cent of the outbreaks of scarlet fever a milk handler was the prob- 
ble source of infection, as compared to 55 per cent of the outbreaks of septic sore 
al. 
In certain milk-borne outbreaks of both scarlet fever and septic sore throat in 
Massachusetts there was an unusual proportion of cases age 15 and over. 
the Lee outbreak of septic sore throat a cow was found to be infected with 
eptococcus epidemicus. 
the Charlton outbreak (clinically septic sore throat) the source of infection 
the dairyman or his family, all of whom had scarlet fever except the mother, 
| a septic finger. No infected cow was found. 
the Plymouth outbreak of scarlet fever the probable source of infection was 
‘ handler. Two cows were found to be infected. 
bacteriological evidence showed conclusively that the Lee outbreak was 
| by a streptococcus of the epidemicus type. Studies of organisms from the 
of patients in the Charlton outbreak showed them to be definitely not of 
‘Qe epidemicus strain, but closely related to the scarlatiniform strain. 
Cultures from the Plymouth outbreak of scarlet fever, on the other hand, 
fre reported of both the epidemicus and scarlatiniform types. 
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DISCUSSION 


MILLARD KNOWLTON, M. D., FEettow A. P. H. A. 


Director, Bureau of Preventable Diseases, State Health Department, 
Hartford, Conn. 


re his excellent paper Dr. Scamman has listed 132 milk-borne outbreaks of scarlet 
fever and septic sore throat that have been reported in this country during the 
past 35 years. These outbreaks were reported from n ‘thern states. None came 
from further south than Maryland and the District of vlumbia. Those states in 
the South, which, according to a recent editorial in the JouRNAL, have assumed 
leadership in public health, have not contributed a single outbreak to the list. 
Does this represent a difference in the alertness of health officials, a difference in 
susceptibility to the streptococcus, or a difference in milk consumption in the two 
sections of the country? 

That three-fourths of these outbreaks should occur from December to May is 
not surprising. Scarlet fever is more prevalent at this time. A similar seasonal 
variation may be expected in the case of other streptococcus infections. 

Dr. Scamman’s figures show that septic sore throat has an attack rate over 
four times that of scarlet fever; that it attacks nearly two and one-half times the 
number of persons per 100 quarts of milk distributed; and that nearly double the 
per cent of cases are over 15 years of age. Why? Scarlet fever is more readily 
spread by contact. More people are immune to scarlet fever, especially in the 
higher age groups. Fewer susceptibles—fewer cases! Do you agree? Or, does 
septic sore throat fail to confer immunity? 

The Charlton outbreak of septic sore throat followed the occurrence of scarlet 
fever in the dairyman’s family. On the assumption that any well behaved strepto- 
coccus will breed true to type, I suppose we may be justified in the view that scarlet 
fever had nothing to do with septic sore throat. Yet, how do we know that 
Streptococcus epidemicus is not a mutation form of Streptococcus scarlatina’ 
This question appears pertinent also in connection with the Plymouth outbreak 0! 
scarlet fever where two types of streptococcus were isolated. Are Streptococcus 
epidemicus and Streptococcus scarlatina mutation forms of the same parent stock? 
Are these two microbes really, as one laboratory suggests, the smooth and rough 
types of the same organism? With Streptococcus epidemicus present in the out 
break, why did only scarlet fever cases occur? 

Perhaps those of us who know nothing about the intricacies of laboratory pr 
cedure in dealing with the elusive streptococcus may be pardoned for asking que 
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tions. The practical application of epidemiology to the prevention of disease re- 
quires the translation of laboratory reports into administrative procedure. Some 
of us who must face these problems in our daily work would like very much to 
know just what is meant by Streptococcus epidemicus. We would be immensely 
pleased if the laboratory worker could inform us definitely and infallibly which 
streptococci are pathogenic for humans and which are not. Unfortunately, we are 
not quite sure about the matter at the present time. We are optimistic, however, 
ind hope that some day we may know something about the streptococcus. 

Because of its relation to procedure for disease prevention, perhaps the most 
important point emphasized by Dr. Scamman is that types of streptococcus patho- 
genic for man may also be pathogenic for the cow. Jones found in 1927 that cows 
may become infected with the scarlet fever streptococcus. This was confirmed by 
our experience in Connecticut with two milk-borne outbreaks of scarlet fever in 
January and May, 1928. In each case a cow was found to be infected with a 
streptococcus which responded to tests for the scarlet fever streptococcus. In each 
instance strains of streptococcus obtained from the throat of a man working on the 
farm, from the milk of the infected cow, and from the throats of scarlet fever pa- 
tients appeared to be identical. One laboratory reported Streptococcus epidemicus ; 
thers reported what appeared to be Streptococcus scarlatina. Further confirma- 
tion of the point that the scarlet fever streptococcus may cause pathology in a 
cow’s udder is now afforded by Dr. Scamman’s report of the outbreak at Plymouth. 
The same point with reference to septic sore throat is illustrated by the Lee out- 
break. 

This is a new point, and its recognition requires a new procedure for the 
emergency handling of milk-borne outbreaks. As soon as epidemiological evidence 
justifies a suspicion that milk may be responsible for an outbreak of scarlet fever 
ir septic sore throat, the following steps should be taken: 

1. Stop the sale of suspected milk at once unless it can be pasteurized. 

?. Advise boiling all suspected milk on hand at the time the milk supply comes under 

picion. Arrange to have this advice reach each customer at the earliest possible moment. 
Before approving a pasteurization plant for pasteurizing a suspected milk supply, inspect 
the plant as to type of apparatus, method of operation, accuracy of thermometer used to de- 


factory heat treatment of milk handled in the plant will be obtained. 

4. Examine all milk handlers by both clinical and laboratory methods, and remove from 
tandling the milk all persons found to be diseased or to be carriers. 
_ 5. Examine all cows in the dairy herd by both clinical and laboratory methods and remove 
‘rom the herd all found to be infected. 

hese measures should result in prompt control of milk-borne outbreaks. The 


dest way to prevent such outbreaks is to pasteurize all milk. 


Greatness 


[TH new understanding we have come to realize at last what we might have 
known long, long ago, had history served us as it should. We have come to 
know that God’s true princes do not always stand god-like and shining, pricked 
' forever from their fellows. We have come to understand great movements 


‘tat sway the minds of men from our studying chance writings and sayings of 


mere anonymous and simple souls.—T. Wingate Todd, Bull. Acad. Med., Cleve- 
land, O. 


eria, 
aSSa 
let 
7 
Lic 
me 
in 
ed 
ist 
In 
W 
1al 
rer 
he 
ne 
1 
- rmine temperature, and such other points as may need attention to make sure that a satis- 
he 
et 
ul 


EDITORIAL SECTION 
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THE CORONER’S DILEMMA—FOOD POISONING 


ECENT press reports, particularly from Chicago, have called at- 
tention to the interesting possibility of poisoning from the me- 
chanical type of refrigerators, presumably from methyl chloride gas. 
Many of the cases and deaths were at first regarded as ‘food poisoning 
Too often does this diagnosis appear in health department records 
and coroner jury proceedings, without proper and adequate epidemio- 
logical, bacteriological and toxicological investigations by the consti- 
tuted authorities. Geiger and other workers in this field generally 
recognize two types of food poisoning. One type is due to the con- 
tamination of the food with some one of the paratyphoid group, or 
other bacteria derived from a human or animal carrier, or from the 
meat of an animal suffering with a specific infection of these germs. 
Subsequent incubation of the contaminated food through insufii- 
cient cooking, refrigeration or storage allows the bacteria to grow and 
form a poisonous product, or perhaps in the process of heating, cer- 
tain products become soluble and evidently poisonous. 

The consumption of such food is followed after several hours by 
nausea, abdominal pain, vomiting, prostration, diarrhea, and pe rhaps 
fever. Complete recovery within 48 hours is the rule. 

In making investigations for this type of poisoning, one should: 
(a) Always suspect freshly cooked or warmed over foods. Preserved 
foods are rarely at fault. Foods are apparently normal as to taste 
appearance, odor and texture. (5) Make bacteriologic examination 
of excreta of patients and the suspected food for the paratyphoid 
group and other organisms. Feed mice with suspected food both 
directly and by stomach tube. (c) Make bacteriologic and epidemic 
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logic search for human carriers and possible contamination from ani- 
mal sources. 

The other type of food poisoning is known as botulism. It is due 
to the contamination of the food with a specific germ known as the 
Bacillus botulinus. This is found in the soil practically throughout 
the world in the spore form, and as such is not poisonous. 

When so-called non-acid foods, such as many vegetables, fish and 
meat, preserved by faulty and unsanitary methods are eaten, botulinus 
poisoning may occur. The symptoms usually appear within 24 to 48 
hours. There may be marked muscular weakness, disturbances of 
vision, loss of ability to swallow and talk, constipation, rapid pulse 
and subnormal temperature—rarely any pain. Death occurs from 
respiratory failure. 

In making investigations for this type of poisoning, one should: 

a) Always suspect preserved foods, and meat products, such as 
sausages. Spoilage is noted in many instances. (5) Test suspected 
food for toxin by inoculation of mice, guinea pigs or rabbits. Test for 
type with specific antitoxin. Culture suspected food for the presence 
of spores, particularly if food has been previously boiled. 


X-RAYS AND THE PUBLIC HEALTH 


|! is by now an accepted doctrine that the greatest progress in public 
health is to be made in codperation rather than in competition with 
the medical profession. The modern health commissioner seeks not 
so much to supplement as to reinforce the public health activities of 
his colleagues in private practice. Why should not this be as true in 
the field of tuberculosis control as it is, for example, in the control of 
venereal disease or of diphtheria? For the early diagnosis of these 
diseases every assistance is given by the state or the municipality. 
The early diagnosis of tuberculosis is of no less public importance. It 
's true that public health laboratories will examine and report on 
sputum; but in view of our present knowledge of tuberculosis we can 
no longer be satisfied with that as an aid to early diagnosis. 

_ As Dr. Gerald B. Webb’ has boldly stated: ‘“ Roentgen examina- 
ion is the only method available for detecting early pulmonary tu- 
serculosis.” How often is this examination made? Certainly not as 
‘ “routine roentgen examination of all young adults,” which is Dr. 
Webb’s ideal. How often, on the other hand, must the practicing 
physician hesitate, when he does definitely need the assistance of the 
X-rays, because he knows that his patient can hardly bear the not in- 
considerable cost? 
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Will not some progressive health department install a radiologist 
and invite the practitioners of its constituency to send all their patients 
suspected of tuberculosis and all contacts of active open phthisis for 
X-ray and expert interpretation whenever the financial status makes 
it impossible for this aid to be privately obtained? 

The existence of public tuberculosis clinics is no more an objection 
to the giving of such service than is the existence of a venereal disease 
clinic an objection to the giving of service by laboratory tests and ex- 
aminations. Moreover the assistance of the physician who is in the 
front trenches in the war against disease, is of much greater value to 
the morale of the army than is the occasional and rather haphazard 
injection of shock troops into the fight. 
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THE NEW ORDER IN HEALTH EDUCATION 


N another page we publish a letter showing the reaction of a 
worker to his experience on a Chautauqua Circuit which carried 
him over a large part of the United States in the interests of health. 


Even if we do not agree entirely with his views, they certainly give us 
food for thought. 

There can be no question that healing and the relief of suffering 
appeal to the sympathetic, and the general public, more than does the 
prevention of disease. The average person has not yet learned the 
meaning of the term “ positive health” and all that it carries in the 

way of joy of living and efficiency. 

Nothing is further from our intention than to knock health officers 
Their work is fine and indispensable. We believe, however, that they 
are deficient when it comes to the education of the public. Our pres- 
ent methods are very much like those of the agricultural experimen! 
stations. One station, generally the government, publishes a bulletin 
on spraying potatoes, for example, and gives photographs of two piles 
of potatoes, one showing the yield from an acre which has b¢ . 
sprayed, and the other from one not sprayed. The same routine |s 
followed in regard to fertilizers and many other things. Agricultural 
stations throughout the country perform the same experiment, and 
similar bulletins are issued, ad nauseam. ‘That some good is accom 
plished no one can deny, but there is a woeful lack of originality, much 
wasted effort and an enormous waste of printer’s ink and paper. One 
reads of the millions of bulletins which are sent out from Washingt. 
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but no one knows the percentage of these that go into the waste- 
basket unread. 

Do not our health officers follow the same general plan? Do they 
not use plate matter, and is not the getting out of the bulletin a task 
which they dread, and in which they take little interest, except for the 
statistical part, which they use to show the amount of work done? 

We do not criticise this method entirely. When something new is 
brought forward, such as the discovery of ‘he diphtheria antitoxin, the 
use of toxin-antitoxin, or the danger of unaulant fever from unpasteur- 
ized milk, the more widely the information is spread, the better for 
everyone. In spite of this we are compelled to believe that there is a 
lack of originality in the educational programs of health officers, who 
are selected not because they are spellbinders or know how to edit a 
popular magazine, but on account of their knowledge of disease and 
preventive medicine. Knowledge must be available in order to be of 
use. It cannot be kept locked up in a strong box if it is to accomplish 
anything in the world. For this reason our JOURNAL conducts a de- 
partment of Education and Publicity from which health officers can 
derive many useful hints in the art of putting things over. We all 
are in need of education, but the public needs it more than the pro- 
lession. 

The day of mystery, gold-headed canes, dress-suits, high hats and 
Latin prescriptions in medicine is gone. Distasteful as the truth may 
be, the medical man and health officer must learn something of the 
arts of the promoter in order to accomplish the greatest good. 


INFANT MORTALITY IN OUR CITIES 


E have become so accustomed to a drop in the infant mortality 

rate from year to year that for a moment there is just a little 
pang of disappointment that 1928 was an exception. According to 
the Statistical Report of Infant Mortality for 1928 in 729 Cities of 
the United States, recently issued by the American Child Health As- 
‘ociation, the rate for the cities of the country was 68.3. This repre- 
sents a slight rise over 1927 when the rate was 64.9. The 1927 rate 
was the lowest ever attained and any perturbation over the setback in 
1928 may be immediately assuaged in the realization that the 1928 
rate, even though not quite so good, is still the second best on record. 
_ The rate for “the country” is now coming to be much more sig- 
ulicant than formerly. In 1915 “the country” was represented by 
the records from 10 states and the District of Columbia, which then 
constituted the Birth Registration Area. In 1928 “the country ” was 
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represented by 44 states and the District of Columbia. The growth 
in the size of both the Death and the Birth Registration Areas is a 
matter of extreme satisfaction. One more state with acceptable rec- 
ords, Nevada, was added in 1929 so that now but 3 states, South 
Dakota, Texas and New Mexico, remain unrepresented in our national 
vital statistics. 

The report, based on provisional figures from the U. S. Bureau of 
the Census and records from state and local officials, gives 1928 rates 
for each of 729 cities over 10,000 population in 1920, as well as rates 
for individual years since 1923. While the figures themselves are be- 
lieved to be accurate, caution is urged in the interpretation placed on 
the rates for individual cities. Conscious public health effort is not 
alone responsible for the magnitude of a rate, but the presence or ab- 
sence of hospitals and other children’s institutions and, in the words of 
the report, “state of wealth, family customs characteristic of different 
race and nationality groups, knowledge and probably climate.” It is 
these factors which explain why cities of the west coast and of certain 
middle western states have the lowest infant mortality rates and have 
had for years. Whether or not an unfavorable combination of these 
factors excuses a city for having a high rate is another matter. East- 
ern and southern cities would be inclined to think that it did. 


Even making allowances for unusual local conditions, there is a 
direct challenge in the fact that where one-sixth of our cities have 
rates under 50, another sixth have rates over 90. The progress of the 
recent past is encouraging, but that should not dissuade us from con- 
tinued efforts in baby life saving. There is every reason to believe 
that further reductions in the death rate are entirely possible ané 
practicable. 
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LETTER TO THE EDITOR 


lo THE EpITor: 


In response to my curiosity while 
traveling in the mountainous region of 
Tennessee, a doctor directing a county 
health department said: 


If you mind your own business you'll find 
no better people in the world. About two 
weeks ago I was up in an isolated settlement. 
One of the mountaineers casually asked about 
this new medicine that kept away diphtheria. 
| explained. He said he wanted his children 
to have it. So I returned in a few days and 
there were forty children from near and far 
asembled to receive toxin-antitoxin. The 
word had passed around. They came. 


Why? Is it that the primitive, na- 
tive intelligence goes straight to the 
heart of a simple proposition? Is it a 


fidence in the truth of science un- 
spoiled by suspicions engendered by its 


gnorant enemies, unspoiled by the pat- 

ronizing mellifluousness of its friends? 
One director of health in what is 
probably the most progressive of states 
says the people know too much. They 
are demanding of the doctors more 
than the doctors are prepared to give. 
He says the educational efforts of pre- 
ventive medicine should be expended on 
Contextually, his meaning 
s that the information contained in the 
leaflets and booklets, and which for the 
most part stays there, should be in the 
ctor’s head, and by his voice conveyed 
to those who would learn. Passing this 
vy, let us contemplate the avalanche of 
istruction in disease prevention con- 
‘tantly sweeping down on the populace. 
Booklets, bulletins, circulars, games, 
‘manacs, press notices, boiler plates, 
posters, lectures, lantern slides, moving 
pictures, newspaper advertisements, ex- 
ubits, plays, health automobiles, health 
‘alns, etc., etc. How much good does 
? Compare the results with 


+h 
née doctors. 


the word of the doctor to the moun- 
taineer. 

The spoken word is conceded to be 
the most valuable means of imparting 
knowledge. In what way? To an as- 
sembled multitude? Possibly our im- 
patience demands great round numbers, 
but we must remember there aren’t 
many Ciceros or William Jennings 
Bryans in the medical profession. I 
have seen Herculean efforts put into so- 
called publicity for a grand public health 
rally presided over by medical super- 
men, rewarded by two or three rows of 
beautiful nurses, tubbed and starched, 
and a few doctors’ wives and offspring. 
The nurses of course were detailed for 
fatigue duty, the graduates were 
“ busy.” 

What keeps the multitude away? 
Dryness, no tabasco, not even salt. I, 
myself, have writhed in agony till I 
thought the speaker must feel my pain 
and liven things up a bit or quit. But 
no! He was enjoying himself. 

So rarely does this method work that 
we might a3 well give it up. But if the 
deans and professors of medicine can’t 
attract an audience, or even interest the 
well-intentioned few, to whom can we 
turn? To the family physician. If he 
has the knowledge and the faith he can 
speak to a man or woman, his own 
people, in the quiet of his office or the 
home and they will listen, believe, and 
do as he says. Then why don’t the 
doctors do it? They have never been 
told it is part of their work. They have 
been trained, like the Victorian chil- 
dren, not to speak until spoken to. 
Public health, many of them believe, is 
distinct from their life work. They 
watch the health officer do their work 
as some railroads watch the auto-buses 
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carry their passengers. They, them- 
selves, should do preventive medicine as 
progressive railroads have installed bus 
lines and increased their business. 

The public has grown stale from con- 
stant exposure to health instruction. 
No matter how pretty or charmingly 
illustrated the educational literature, it 
can’t compete in interest with a Sears, 
Roebuck catalogue. Would it be pos- 
sible to declare a 10-year moratorium 
to the distributors of hit or miss health 
tracts? And, above all, to silence with 
a sledge hammer or a rope or poison 
that hackneyed phrase, “ See your doc- 
tor,” that recurs like the thump of a flat 
wheel every minute? If so, put the 
money into a sound, authoritative vol- 
ume on the prevention of disease for 
doctors, and insist that they “ See your 
families.” Stir up every medical so- 
ciety in the. country to give over a suffi- 
cient number of meetings to the com- 
pelling and insistent fact that modern 
medicine is passing through a transi- 
tional period, a period of reconstruction; 
that its most valuable function is pre- 
vention; that today treatment and cure, 
though necessary, are secondary and 
more or less emergency measures-——and 
then have demonstrations in the prac- 
tice of preventive medicine. 

The ideal of medicine will not be 
reached until the doctor becomes pri- 
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marily the teacher, weaving his teach. 
ing into his daily rounds, and not be, as 
at present, merely subjected about once 
a year to a bout of paralysis agitans as 
he wanders all over the domain of health 
before a luncheon club. His patients 
and friends will expect him to tell them 
what scientific medicine can do to keep 
them well, and expect him to administer 
it. The sound basis of modern den- 
tistry is prophylaxis; it is an inspira- 
tional guidepost to general medicine. 
When the health clients of the doctor 
are watched and cared for through the 
successive periods of life, immunized at 
the proper time against contagious dis- 
eases, given physical examinations at 
regular periods and thus saved money, 
time, distress and heartaches, the doctor 
can look the world in the face because 
he is doing his full duty. 

If the doctor will abandon the vain 
gesture of old King Canute and realize 
that preventive medicine offers greater 
victories over disease than curative 
medicine through all the centuries, it 
will be but a short time until official 
health authorities will be only adminis- 
trators, guard the water and milk sup- 
plies, look after the sewage disposal, 
keep the statistical records, and act as 
a clearing house of information as to the 
trend of health and disease. 


Joserpu P. Kane, M.D. 


ASSOCIATION NEWS 


EXECUTIVE BoarD MEETING 

The first meeting of the new Execu- 
tive Board since the Annual Meeting 
was held in New York on November 16 
ind 17. The principal business at this 
meeting of the Board was considera- 
ion of the organization of the activities 
f the Association under the terms of 
the new By-laws adopted at Minneapo- 
lis. The responsibilities of the four 
standing committees created by these 
By-laws were discussed at length and 

sideration given to personnel for ap- 

These 
ippointments when made will be an- 
nounced in the JouRNAL. 

\ delegation of health officers from 
New Jersey waited on the Board to 
rge the continuance of The Health 
Education Service, pointing out that 
n their communities it had proved to 
be a most valuable asset in promoting 
the work of the health department. The 


Board referred the matter to the new 
Committee on Meetings and Publica- 
tions, and, pending a review of the sit- 
uation by this committee, authorized the 
continuation of the “ Bulletin ” to July, 
1930. 

The relation of the committees of the 
Association and its sections to the new 
plan of organization was discussed and 
decision on these matters deferred until 
the appointment of the new committees 
and their report to the Board. 

Dates for the Fort Worth meeting 
were tentatively selected for the week of 
October 20 or the week of October 27, 
final decision to be made so that con- 
flict will be avoided with annual meet- 
ings of other societies of interest to the 
Association members. 

The next meeting of the Board will 
be held on December 6, together with 
the chairmen of the four standing com- 
mittees. 


HEALTH CONSERVATION CONTEST 

Eighty-four cities representing 33 
states, Hawaii, and the District of Co- 
lumbia, are now officially entered in the 
Health Conservation Contest which 
pened June 20, 1929. 

[he Chamber of Commerce of the 
United States is conducting this con- 
test to further development of national! 
nealth interest. Other agencies inter- 
ested in health work and realizing the 
mmense value of the Health Conserva- 
tion Contest, are urging active support 
| this nation-wide movement. 

The purpose of this contest is to re- 
ice economic losses due to unnecessary 


illness and death and to promote a con- 
structive health program. The layman 
and the professional are working to- 
gether enthusiastically with this aim in 
view. 

The period of this year’s competition 
ends on January 1, 1929. Awards for 
the winning cities will be made at the 
next annual meeting of the Chamber of 
Commerce of the United States. In 
order that the contest may be as fair 
as possible, a city will compete only 
with cities of its population class. A 
fact-finding schedule, dealing with the 
fundamental items of a community 
health program, has been sent to all con- 
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testants. A committee of health ex- 
perts will grade the cities enrolled on 
the basis of this schedule. 

The field staff of the Committee on 
Administrative Practice is in a position 
to give a limited amount of consultant 
service to those cities in the contest. 
This service is rendered without charge 
upon the invitation of the health officer. 
Fifteen cities have already taken ad- 
vantage of this offer and have declared 
it extremely helpful in analyzing local 
problems and in formulating programs. 
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MERRILL E. CHAMPION RESIGNS 


The Journal regrets to announce the 
resignation of Dr. Merrill E. Champion 
as editor of the Child Hygiene Section 
notes. Dr. Champion has been a con- 
tributor to this department since the 
resignation of Dr. Taliaferro Clark ip 
March, 1926. 

Dr. Champion is now handling child 
health demonstrations for the Children’s 
Fund of Michigan in Detroit, and finds 
it impossible to continue the Journai 
work. 


NEW MEMBERS 


Grace Abbott, A.M., Ph.B., Washington, D. C., 
Chief, U. S. Children’s Bureau 

M. Ciuca, M.D., Iassy, Roumania, Professor 
of Hygiene, University of Iassy (Assoc.) 

Prescott A. Creelman, M.D., Charlottetown, 
P. E. L., Chief Health Officer 

J. George Dempsey, M.D., New Orleans, La., 
Registrar, Vital Statistics, State Board of 
Health 

Laura A. Draper, B.A., B.S., Medford, Mass., 
Assistant Director, Boston Community 
Health Association 

Joyce Ely, Ruskin, Fla., Staff Nurse, State 
Board of Health 

Glenn S. Everts, M.D., Philadelphia, Pa., Med- 
ical Secretary, Philadelphia Health Council 
and Tuberculosis Committee 

Elton M. Hilton, B.S., Yosemite National Park, 
Calif., Sanitary Inspector, National Park 
Service 

Elisabeth Hixon, R.N., Marianna, Fla., Staff 
Nurse, Bureau of Child Hygiene and Public 
Health Nursing, State Board of Health 

George W. Hug, Salem, Ore., Instructor in 
Health Education, University of Oregon 

Howard B. Iglehart, Seguin, Tex., Public 
Health Engineer, City Board of Health 

Paul E. Laird, B.S., M.A., Durant, Okla., De- 
partment of Health, State Teachers College 

John B. McCreary, M.D., Harrisburg, Pa., 
Deputy Secretary of Health, State Depart- 
ment of Health 

Sarah McGiffert, Chicago, Ill., In charge of 


Health Education in City Schools 

Thomas D. Maher, M.D., San Francisco, Calif 
Director, Child Hygiene, City Board oi 
Health 

Benjamin F. Matheny, Clarksburg, W. Va 
City Health Officer 

Florence C. Owen, R.N., De Kalb, IIl., Scho 
Nurse and County Supervisor of Child Hy 
giene 

Roe E. Remington, Ph.D., Charleston, S. C 
Professor of Nutrition; Director of Food 
Research, State Medical College 

George L. Robinson, C.E., New York, N. Y 
Design and Construction of Sewage Disposa 
Plants and Water Supply 

Joseph A. Sauls, Jr., Houston, Tex., Engineer 
and Director of Sanitation of Water Sup 
ply, City Board of Health 

Samuel W. Tay, BS., Honolulu, T. H. D 
rector, Bureau of Sanitation, Territora 
Board of Health 

Clara T. Warne, R.N., Los Angeles, Calif 
Official Organizer of Birth Control Clinic 
in the State 

Elizabeth A. Woodworth, M.D., Minneapolis 
Minn., Bacteriologist 

Dorothy Worthington, M.D. A.B. Whitt 
Plains, N. Y., School Physician 

Dorothy E. Wright, R.N., Jersey City, N.] 
Instructor in Health Education, State Nor- 
mal School 

Dr. Wu, Lien Teh, Director, Manchuria Plagu 
Prevention Service, Harbin, China (Asso 
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PUBLIC HEALTH ADMINISTRATION 


HENRY F. VAUGHAN, D. P. H. 


PREPARATION OF ANNUAL REPORT 
W. H. Enness, M. D. 


Deputy Health Officer, Knoxville, Tenn. 


poe four successive years the Knox- 
ville Bureau of Health has mimeo- 
sraphed its Annual Report, containing 
n an average 100 pages, about three- 
fourths of which contain tables, charts 
ind graphs. Everything in it is mimeo- 
sraphed, even the covers which carry a 
at-of-arms and appropriate lettering. 
On two occasions the material was 
submitted for an estimate of the cost of 
printing, and each time the price ex- 
eeded the amount available for this 
work. This condition is largely due to 
the charges for the reproduction of 
graphs, maps and charts. Two hun- 
red and fifty copies of the 1928 report 
ntaining 89 pages were produced at a 
st of 38% cents each. These costs 
are itemized as follows: 

Paper—pen point mimeograph 

25,000 sheets) 


Ink 
Cc 
( 


Total 


Labor is not included in the above 
igures since the work was done alto- 
gether by regular employees over a 
period of several weeks. During the 
winter of each year a number of days 
are $0 in lement as to interfere seriously 
with active field work of the sanitary in- 
‘pectors. This time has been partly 
utulized by having these men operate 
the mimeograph machine and assemble 


pages, as well as do other work incident 
to the preparation of the report. 

At the end of the calendar year prac- 
tically all necessary statistical data are 
available for the year, as monthly 
progress reports are made of all activi- 
ties of the bureau. The chief difficulty 
lies in assembling this material into 
graphic, tabular and narrative form for 
illustrative purposes. 

All stencils requiring the use of the 
typewriter are cut by one typist who is 
selected because of her skill and ex- 
perience with that particular kind of 
work. Such practice minimizes repeti- 
tion and waste of material and insures 
a certain degree of uniformity. The 
person who cuts stencils for graphs and 
charts must ha some knack for 
draughtsmanship. 

All stencils are preserved so that dur- 
ing the year the material may be used in 
a weekly letter to physicians and as 
other enclosures. They are also used 
in lectures to classes in sanitation and in 
public health nursing. 

For those health organizations desir- 
ing large numbers of reports for dis- 
tribution, the cost of printing would 
certainly be less than mimeographing. 
To produce more than 250 copies by the 
mimeograph method would be burden- 
some and impractical. However, the 
experience of this bureau has been that 
this number of reports or less can be 
produced at a very reasonable price 
within our own organization. 
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AN EXPERIMENT IN MEASLES CONTROL 


Joun P. Koen er, M. D. 


Commissioner of Health, Milwaukee, Wis. 


URING the first 6 months of 1929 

there were 12,949 cases of measles 
reported to the Milwaukee Health De- 
partment. The epidemic reached its 
height on May 17 when there were 
2,230 cases on hand. As usual, most of 
the cases were among preschool chil- 
dren and those in the kindergarten and 
lower grades. 

When measles becomes epidemic in a 
school, very few susceptibles escape. 
Many parents appealed to the Health 
Department to close the schools. Not 
feeling justified in doing this, the 
Health Department decided to try a 
procedure that would make it possible 
for children who had never had measles 
to remain at home. It was decided that 
every schoolroom that had 10 per cent 
or more of its children absent on ac- 
count of measles be ordered closed. 
Only cases that were reported during a 
period of a week were counted. The 
children attending these infected rooms 
were not sent home until the close of 
school at noon or in the afternoon 
This was done to avoid any unusual 
disturbance in school. An _ exclusion 
slip was handed to every pupil, inform- 
ing parents that he was excluded tor 2 
weeks unless a blank certificate which 
accompanied the exclusion slip was 
filled out and signed by parent or 
guardian stating that the child had had 
measles, in which case he was permitted 
to return to school at once. 

This procedure was carried out from 
May 5 to June 13 inclusive. Prac- 
tically no complaints were made against 
this new practice by the school authori- 
ties, teachers or parents. Children who 
were excluded were ordered to remain 
at home, away from all other children, 


but their homes were not placarded. 
This procedure was carried out in 57 
parochial and public schools, and in 128 
classes, distributed as follows: 26, kin- 
dergarten; 64, Ist grade; 34, 2d grade: 
and 4, 3d grade. 

The enrollment of the various rooms 
that were closed was 5,104. The num- 
ber of cases reported from these rvoms 
before they were closed was 995. There 
were 3,480 excluded, of whom 2,408 re- 
turned to school with certificates stat- 
ing that they had had measles; 1,072 
remained at home because they had 
never had measles. Of the number 
that remained at home for 2 weeks, 17! 
developed measles. Of the 2,408 that 
were permitted to return to school be- 
cause they brought certificates, 42 de- 
veloped measles. Out of the total num- 
ber excluded for 2 weeks, 11 developed 
measles after they were permitted to 
return again to school. The 42 chil- 
dren who were certified as having had 
measles and who developed the disease 
later, were mostly from schools in 
poorer neighborhoods. Forty-two is not 
a large number and speaks very well for 
the honesty of parents. The fact that 
only 11 children developed measles 
after their 2 weeks exclusion trom 
school, proves conclusively that either 
most of the children that were excluded 
were immune or that there was 0 
further exposure after they returned to 
school. In no case was it necessary \ 
close a room for a second time. 

About 2 weeks after this practice 
had been inaugurated we noticed a de 
cline in the number of measles case 
reported. Whether this decline was due 
to the fact that the epidemic had m™ 


4 


its course, or to the isolation of SU} 
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LABORATORY 


posed susceptibles, is difficult to deter- 
mine. We believe, however, that the 
experiment was well worth trying if 
or no Other reason than that it per- 
mitted parents to keep their susceptible 
hildren home without having any diffi- 
ulty either with the children or with 
the school authorities. 

The tendency of the health officer in 
the past has been to do nothing that 
might interfere with the school attend- 
ince of a child. We will probably all 
wree that nothing is gained in closing 


1359 


schools during epidemics, but wherever 
it is possible to isolate susceptibles in 
highly infected rooms, it is at least 
worth trying. 

This same procedure has also been 
used by the Milwaukee Health Depart- 
ment in connection with an epidemic of 
scarlet fever in one school. All children 
were excluded and only those that 
showed a negative Dick test were per- 
mitted to return. The same practice 
might also be used in the control of 
other contagious diseases. 


LABORATORY 


C. C. Youna, D. P. H. 


NOTES ON LABORATORY TECHNIC 


Puitie H. Lonrey AND JOHN J. DuNN, Jr. 


Bureau of Bacteriology, Baltimore City Health Department, 
Baltimore, Md. 


following short notes record 
some results which we have found 
helpful and which may be of use to 
ther laboratories. 

We have found in the first place that 
beef extract can be substituted for the 
eef infusion used with satisfactory re- 

lts in the manufacture of Loeffler’s 
blood serum. In cultures from 100 
roats containing the diphtheria bacil- 
is the diphtheria bacillus grew on beef 
extract serum in every case as well as 

0 beef infusion serum, and the growth 
was as luxuriant in one case as in the 
ther. The beef infusion broth is much 
more expensive, and the use of beef ex- 
‘ract broth lessens the danger of con- 
‘amination, since it can be made up in 
‘maller quantities. We have therefore 
4dopted this method, as recommended in 
Wadsworth’s Standard Methods, in 
place of the more troublesome beef in- 
sion method. 


We have also found it quite conven- 
ient to sterilize wooden swabs for throat 
work in lots of 10, 25, 50 and 100. 
These swabs can be used by throat in- 
spectors in houses to be released from 
quarantine, and in mass cultures taken 
from institutions, without any material 
waste of swabs, owing to the different 
number of swabs in the various pack- 
ages. These bundles are wrapped in 
brown paper and folded so that they 
can be sealed with gummed paper in 
such a way as to prevent contamina- 
tion. 

Berry and Smeaton’ showed that 
many specimens of sputum from tu- 
berculosis negative by the direct smear 
were found to be positive by the Kin- 
youn method with antiformin and lig- 
roin. Since many laboratories appar- 
ently still use the direct smear we 
thought it might be advisable to call 
attention to the above work, and also 
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to describe some comparative work be- 
tween the direct smear and the Kinyoun 
method which we have carried out. 
The Kinyoun specimens were stained by 
the Ziehl-Neelsen and the ordinary 
smears by the Schulte-Tigg* method. 
In 50 examinations of suspected tu- 
berculous sputum we found 14 positive 
by both methods. We counted the num- 
ber of tubercle bacilli present in 50 
fields, and found that the Kinyoun 
method yielded 2,606, while the direct 
smear gave only 1,407. Most of the 
Kinyoun specimens showed more or- 
ganisms than the direct smear, although 
occasionally the latter showed a few 


more organisms than the former. Such 
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contrasts, however, as 250 bacteria per 
50 fields by the Kinyoun method and 6; 
by the direct smear, 356 to 4; 200 to 
13; and 75 to 20, show that specimens 
of sputum prepared by the Kinyoun 
method usually contain far more bac- 
teria per 50 fields than those by the di- 
rect smear. In early and arrested cases 
particularly, the chances of finding a 
few organisms are greater when the 
Kinyoun method is used than when the 
direct method is employed. 


REFERENCES 


1. Collected Studies from the Bureau of Labore 
tories of the Department of Health of the City « 
New York, V, 7: 308, 1912-13. 

2. Deutsche med. Wehnschr., 56, 44: 
1920. 
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THE DIAGNOSIS OF BRUCELLA ABORTUS INFECTION 
IN THE UDDER OF THE COW * 


J. P. Torrey 


Department of Bacteriology, Michigan State College, 
East Lansing, Mich. 


HE relation of Brucella abortus to 
public health is being recognized by 
more people all the time. The fact that 


man may become infected by drinking 


milk which contains Br. abortus has 
been well established and furnishes a 
problem which concerns public health 
men. 

The available means of eliminating 
milk infections are not always practiced 
and cannot be applied in many cases. 
Pasteurization is not practical under 
rural conditions, and is not effective un- 
less properly done. If a clean herd is 
desired for raw milk it is the practice 
to identify the infected animals by 
blood serum reactions rather than bac- 
teriologic examinations, since guinea pig 
inoculations and cultural methods are 
slow and expensive. However, the sale 


*No. 19 (N. S.) Mich. Agr. Exp. Station. 


of all cattle whose blood reacts to the 
agglutination test for the purpose of 
eliminating those animals excreting Br 
abortus in their milk is not necessary 
since, in the writer’s experience, only 50 
per cent of the animals which show 4 
blood reaction carry the Br. abortus or- 
ganism in the udder. 

By the application of the Huddleson 
rapid agglutination test to the milk 
practically all animals carrying 5, 
abortus in the udder can be detected 
The first few streams from each quarter 
are drawn into clean test tubes or vials 
The strippings should never be used. 4 
composite sample is of little value since 
only one quarter may be infected 
About 3 drops of rennet are then 
added to the milk and mixed 
oughly. The tube may be put either ™ 
an incubator at 37° C. or in warm 


thor- 
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water at about 40° C. If the tubes can 
e placed in a slanting position, the curd 
will settle to one side and clear milk 
serum, with which the test is made, will 
separate. Serum will form in about 2 
jours and may then be used the same as 
| serum in the rapid test described 
y Huddleson.” Tests may be made as 
as the serum separates; but, if the 
le can be placed in an icebox or 
| place, the fine particles of curd will 
ettle and leave a much clearer serum. 
milk will give an unreliable test. 
Milk in which the curd has become 
‘tially digested cannot be used as this 
terferes with the test. 
[his test may be used by an experi- 
need person at the owner’s barn to pick 
the animals carrying the abortion 
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organism in the udder. If the samples 
are to be sent to a laboratory, the milk 
serum should be allowed to form and 
then poured into another well cleaned 
bottle or vial. A few drops of an iodine 
or chlorine disinfectant will prevent the 
samples from souring. 

This test is approximately 98 per cent 
perfect and may be employed to ad- 
vantage by city inspectors and city 
health authorities. Its simplicity and 
accuracy are such that it can be recom- 
mended in preference to any cultural 
methods known to the writer. 

The experimental data on which the 
above discussion is based will appear in 
the near future. 

REFERENCE 
1. J. Infect. Dis., 42: 242; 1928. 
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Louts I. DuBLIN, Pu. D. 


Residence Influence on Cancer 
Deaths in New York State—This is 
study of the influence that residence 
cancer death rates recorded in 

York State in 1926 and 1927. 
mber of deaths from all forms of 

in the entire state for those 2 

vas 27,889: of these 14,479 oc- 

in New York City, and 13,410 

re in the state. Of the total 
New York City, 14,265 were 

ents of the city and 214 were resi- 

| the rest of the state. The up- 

‘tate total of 13,410 included 215 New 
' City residents. The number of 
t deaths in 1926 and 1927 for the 

; State ins*itutions which are re- 

iS separate registration areas, 
mbered 215, all but 32 of them being 
ils for the insane. The total 

led deaths from cancer in the 


\ or 


state, exclusive of New York City, in- 
cluded 17 residents of foreign countries 
and 204 residents of other states. 

The rates for the urban and rural sec- 
tions, exclusive of New York City, were 
affected considerably by the residence 
element. The number of deaths for the 
urban district, exclusive of New York 
City, was 8,441 and of these 7,570 were 
urban residents, 70 residents of New 
York City and 801 residents of rural 
New York. Taking into account the 
138 urban residents who died in New 
York City, 229 in the rural territory 
and 79 in institutional districts, the 
total deaths of urban residents num- 
bered 8,016. The recorded urban rate 
was 125.8 per 100,000 population, the 
resident rate 119.4. Deaths recorded in 
rural New York numbered 4,754 and of 
these 4,456 were rural residents; 69 
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residents of New York City, and 229 
residents of urban communities. These 
in addition to the 921 who died in 
other parts of the state made the total 
resident rural deaths 5,377. 

The recorded death rate of rural New 
York was 116.7 as against 132.0 for the 
resident rate. Rural residents who died 
in urban territory represented 15.2 per 
cent of all rural deaths from cancer 
while only 2.9 per cent of the deaths of 
urban residents were recorded in the 
rural part of the state. The recorded 
urban rate was higher than the rural 
rate by 7.8 per cent while the resident 
rate was lower than the corresponding 
rural rate by 9.5 per cent. The resident 
rate of cities from 10,000 to 25,000 con- 
sidered as a group, 120.0 per 100,000 
population, was lower than the recorded 
rate, 128.0, while in the group of small 
urban communities under 10,000 the 
resident rate was higher, 124.9 and 
119.6, respectively. 

The death rate of the rural territory 
was directly influenced by the unfavor- 
able age composition of its population 
and when this fact was given due weight, 
the resident mortality in the rural area 
was found to be not higher but prob- 
ably somewhat lower than in the urban 
part of the state—J. V. De Porte, Am. 
J. Hyg., 10: 201-228 (July), 1929. 


Official Vital Statistics of Ireland 
—The Health Organization of the 
League of Nations has published a 
handbook which describes the pro- 
cedure of the gathering of vital sta- 
tistics in Ireland. The description is 
divided into 3 parts, the first for Ire- 
land as a whole prior to 1922, and the 
other 2 dealing with conditions apply- 
ing separately to the Irish Free State 
and to Northern Ireland since 1922. 

Prior to 1922, a Census Act was 
passed during the summer months of 
the year preceding that in which the 
census was to take place. The country 
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was divided into enumeration districts 
each of which was controlled by an ofi. 
cer of the Dublin Metropolitan Police 
who acted as the local census enumera- 
tor for the district. These reports were 
sent to the Registrar-General in Dublin 
The present systems in both the Irish 
Free State and Northern Ireland are 
continuations of the system in use prior 
to 1922. Among the changes intro- 
duced after the establishment of the 
Irish Free State, was the centralization 
of all economic statistics, including 
population statistics, under the Depart- 
ment of Industry and Commerce. The 
Statistics Act was promulgated in i926 
and provided for an enumeration oi the 
population on April 18, 1926. The sys- 
tem of organization throughout was 
substantially the same as that prior t 
1922. In northern Ireland, the depart- 
ment of the Registrar-General was 
merged with the Ministry of Finance in 
1921 and the latter is responsible fo 
duties formerly carried by the Registrar- 
General. A Census Act provided for aa 
enumeration of the population on the 
same date as that of the Irish Free 
State. The country was divided into 
census districts and these into enumera- 
tion districts, each of which was con- 
trolled by a member of the Royal Ulster 
Constabulary. The actual operation 
was carefully organized. 

Prior to 1922, living births had to be 
declared to the registrar within 42 days 
by the parents or other appropriate per- 
sons. In default of declaration within 
the time limit, a fine was incurred 
After the expiration of 12 months, the 
written authority of the Registrar -Gen- 
eral had to be obtained to effect reg 
tration of the birth. Stillbirths wet 
not registered. The Irish Free State 
and Northern Ireland both introduced 
the system used prior to 1922. The 
certificates are identical to those prev" 
ously used. In 1923, the Irish Free 
State began allocating births and deaths 
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curring in institutions and elsewhere 
») the areas of normal residence of the 
mother or deceased person respectively, 
nstead of to the area in which the 
ath had occurred as was previously 
ine. This same system was adopted 
. Northern Ireland in 1924. A person 
present at the time of a death or other 
appropriate persons were responsible for 
notification to the registrar of the dis- 
trict within 5 days after the occurrence 
{the death. The systems for registra- 
tion of deaths in the Irish Free State 
and Northern Ireland are identical with 
that which functioned prior to 1922. 
Under the old system, there were 10 
niectious diseases that were compul- 
orily notifiable by the head of the 
family, or other appropriate persons and 
also by the medical attendant. A fine 
was imposed by failure of the proper 
person to notify the officer. The local 
authorities could enforce disinfection of 
premises, but were not obliged to do so. 
Vaccination has been compulsory since 
1863 and every child must be vac- 
inated before it is 3 months old. The 
various measures governing the notifica- 
tion of infectious diseases and the pro- 
edure followed in the Irish Free State 
ind in Northern Ireland, are substan- 
tially the same as those formerly ap- 
plied to Ireland as a whole.—League of 
Nations: Health Organization: Statisti- 
ll Handbook Series: No. 11, Geneva, 


Health in Glasgow—The annual re- 
port for 1928 has been issued by the 
‘dical officer of health of Glasgow. 


population was estimated at 
8. The registered births num- 
23,649, giving a rate of 20.62 per 

) population, which is the lowest 
ord. The total number of deaths 
6,729, representing a rate of 13.7 

), which is the same as in 

din The infant mortality rate 
vas similar to that of the previous year 
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—107 per 1,000 live births. The ma- 
ternal mortality rate of 8.79 per 1,000 
births was higher than in the preceding 
2 years. 

The rate for infectious diseases was 
greater than in 1927, primarily because 
of the larger number of fatal cases of 
measles. The figures for tuberculosis 
were much the same as in the previous 
year. There were 1,247 deaths from 
malignant diseases, a reduction of 81. 

Treatment of venereal diseases is 
carried out in 6 of the 13 maternal and 
child welfare centers. It has become 
the practice to take blood for the Was- 
sermann test from every pregnant 
woman attending the municipal ante- 
natal clinics. Of 584 pregnant women 
so examined, 29 were found to be in- 
fected with syphilis. Glasgow is the 
only area in the United Kingdom in 
which trachoma is a notifiable disease. 
Of 127 cases, 111 were born in the 
British Isles; the age group 15 to 20 
had the largest number of cases. An 
examination of the home contacts of 33 
cases notified in 1928 yielded only one 
case of definite trachoma.—Brit. M. J., 
2: 120 (July 20), 1929. 


Vital Statistics for France, 1928— 
The minister of hygiene has published 
the vital statistics of France for 1928. 
The birth rate rose from 18.1 per 1,000 
population in 1927 to 18.2. The death 
rate of 16.5 per 1,000 population for 
1927 remained the same for 1928. The 
excess of births over deaths was 70,205 
as compared with 65,042 in 1927. The 
difference in the number of births and 
deaths for 1928 is the highest since 
1924, which shows an excess of 74,577 
for the year. The total mortality for 
France would have decreased to a 
greater extent if the infant mortality 
had not increased from 61,817 to 68,100. 
During the third quarter of the year, 
51 per cent more children died under 
one year of age in 1928 than in 1927. 
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The infant mortality rate in 1928 was 
91 per 1,000 live births, as compared 
with 83 in 1927 and 97 in 1926. 

The results for the first quarter of 
1929 with relation to the corresponding 
period of 1928 have been announced. 
In the first quarter there was an excess 
70,205 deaths over births. In the 
corresponding period of 1928, there 
was an of births over 
deaths, and in 1927, an excess of 32,252 
deaths over births. 

The excess of deaths over births for 
the first quarter of 1929 is due to a 
slight decrease in the number of births, 
and also to a marked increase in the 
number of deaths. This increase is due 
to the epidemic of influenza, and to an 
exceptionally cold winter which in- 
creased the mortality from diseases of 
the respiratory system.—J. A. M. A., 
93: 705 (Aug. 31), 1929. 
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Porto Rico Mortality Statistics, 
1928-29—An increase in the mortality 
of Porto Rico was reported for the fiscal 
year 1928-29, particularly during the 
months immediately following the hurri- 
cane September 13, 1928. The 
deaths directly attributed to the hurri- 
cane numbered less than 300. A com- 
parison of the deaths registered in the 
months following the hurricane with 
the corresponding months of the preced- 
ing year showed a significant increase. 

The number of deaths registered in 
1928-29 was 40,890 as compared with 
29,682 deaths registered in 1927-28, an 
increase of 11,208 deaths. The death 
rate for 1927-28 was 20.4 per 1,000 
population as against 27.7 for 1923-29. 
The greatest increases for individual 
causes were recorded from dysentery 
(all forms) and influenza (all forms) 
which increased 882.1 per cent and 
730.7 per cent respectively. Diarrhea 
and enteritis for all ages increased 43.2 
per cent, uncinariasis 55.4 per cent, 
senility 53.6 per cent and congenital 


of 
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debility 40.5 per cent. The lowest pro. 
portional increases were recorded from 
cancer (all forms) 4.2 per cent, tetanus 
7.7 per cent, typhoid fever 10.5 per cent 
tuberculosis (all forms) 23.1 per cent 
and all external causes 24.6 per cent. 
The increase of 1,710 deaths from 
diarrhea and enteritis 2 years and over 
was due in part to the correction of a 
Statistical error in tabulating, children 
2 years old having been included in the 
group under 2 years instead of in the 
group 2 years and over. A comparison 
between the mortality of 1928-29 and 
that of the preceding 5 years showed 
that the increase began in September 
The average number of deaths that oc- 
curred in each month of the 5-year 
period was considered as normal. For 
July and August, 2,760 and 2,598 deaths 
respectively were reported and _ these 
figures corresponded to the normal. In 
September, there were 3,121 deaths or 
675 over the normal figure. The mor- 
tality rose abruptly during the months 
of October and November. In Decem- 
ber, the greatest number of deaths was 
recorded, 4,436, an increase of 1,/44 
deaths over the normal figure. Th 
rate began to decline rapidly in Januar) 
The average annual number of deaths 
registered in Porto Rico for the 5-year 
period, 1923-24 to 1927-28, was 
30,560. The deaths for 1928-29, 
40,890, showed an increase of 10,33 
deaths which represented an increase 0! 
33.7 per cent in the mortality—M. A 
Peréz, Porto Rico J. Pub. Health and 
Trop. Med., 5: 54-58 (Sept.), 1929. 


A Study of Autopsies in Haiti 
A series of 700 consecutive autupsie 
were performed at the Haitian General 
Hospital, Port au Prince, from June, 
1926, to January, 1928. The hospital 
is centrally located and the fin 
should be fairly representative 0! 
mortality rate of the island. 

The most outstanding cause 0! death 
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tuberculosis, which 
aused 26 per cent of the total. Lobar 
caused 55 deaths. The 


for death in 33 or 4.7 per cent of the 
ases. Of these, 10 were due to ty- 


shoid in 1927 and 3 in 1928. No deaths 
resulted from bacillary dysentery or in- 


estinal protozoal infestations. 

Cirrhosis of the liver is not especially 
mmon, there being only 10 cases in 
his series and only 3 of these of the 
typical atrophic type. Acute nephritis 
; rare although chronic nephritis is 
juite common, causing 61 or 8.7 per 
ent of the total deaths. Endocarditis, 
oth acute and chronic, is rare in 
Haitians. Two cases of acute mitral 


lisease were found in terminal acute in- 
fections and 5 of chronic endocarditis. 
Malignant disease was found tv be 
ust as common in Haitians as among 
people in the temperate zones, and the 


ell type differed in no way from those 


mmon to Caucasians. There were 21 
eaths from malignancy in this series. 
Distant metastases were not common. 
Over 65 per cent of the cases had a 
nical history of either syphilis or 
yaws infection at some time during life. 
there were 10 definite cases of yaws, 8 
‘which were aneurysms of the aorta, 
ne a gumma of the brain and the 
ther a spontaneous cerebral hemor- 
tmage—R. M. Choisser, U. S. Nav. M. 
B 7: 551-568 (July—Oct.), 1929. 


Malaria Survey of Island of Ja- 
maica—Malaria in Jamaica is largely, 
t altogether, confined to the coastal 
lowlands. For the last 20 years 

‘te Intensity of the disease over the en- 
‘re island has been diminishing. The 
‘umber of reported deaths from malaria 
m 1880 to 1900 had a sharp upward 
‘nd and after 1910 had an equally 
“ong downward trend. A_ further 
incidence made from records 
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of 19 general hospitals.on the island 
corroborated the trends revealed by the 
mortality statistics. There was a de- 
cided parallelism shown between rain- 
fall and the intensity of malaria. Of 
15 separate years in which peaks of 
malaria incidence occurred, in 6 cases 
the rainfall during the same year was 
excessive. The seasonal distribution of 
malaria was studied using as a basis 
61,097 cases admitted to hospitals on 
the island from 1910-1919. This 
showed the minimal incidence in May 
with a peak in August and a further in- 
crease until the annual maximum was 
reached in November. 

In order to secure further data for 
determining the distribution and _ inci- 
dence of malaria, an examination of a 
random sample of children attending 
government schools was made. The 
entire group numbered 11,998; both 
sexes were included and the majority 
were between 5 and 14 years of age. 

Splenomegaly was used as an index 
to the distribution of malaria. The 
children were tested for enlarged 
spleens; all of those showing spleno- 
megaly and one-half of those with 
normal spleens were tested for parasites. 
Of the 5,742 children with normal 
spleens 318 or 5.54 per cent showed 
parasites and 256 or 36.5 per cent of 
the 703 children with enlarged spleens 
harbored parasites. From these data, 
the distribution of malaria was deter- 
mined, schools in which parasitic or 
splenic indices were in excess of 25 per 
cent representing areas of high malaria 
endemicity and indices below that as 
areas of low or moderate endemicity. 
The highest splenic and parasitic in- 
dices were found under 500 feet of ele- 
vation, the next highest from 501 to 
1,500 feet and generally none above 
1,500 feet—M. F. Boyd and F. W. 
Aris, Am. J. Trop. Med., 9: 309-99 
(Sept.), 1929. 
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PUBLIC HEALTH ENGINEERING 
ARTHUR P. MILLER, C. E. 


Treatment of Waste Waters From 
Abattoirs—The writer of this article 
describes 2 methods found quite suc- 
cessful under certain conditions for the 
treatment and disposal of the charac- 
teristic abattoir waste water in un- 
sewered districts. 

The first method described is that of 
absorption by the soil under certain re- 
finements as to preparation and cultiva- 
tion of the area to be used. For a 
3,000-gallon per day waste, 5 to 6 acres 
of land are fenced off, ploughed length- 
wise and crosswise to a depth of 8”, 
divided into 2 sections, each of which 
is again subdivided into 5 plots, each 
plot being harrowed and graded so that 
the cross-section is fairly level and 
longitudinal section has a fall to lower 
end. Each plot, assuming 5 working 
days, will care for one day’s water per 
week. The care and operating atten- 
tion which should be given is described, 
particularly as to trenching, harrowing, 
and rotation in use of plots. 

Another method found to be very 
successful is that of passing the waste 
water through a process by which the 
temperature is raised and then dis- 
charging it to a tank where chemical 
treatment is given and where it is al- 
lowed to stand for a_ precipitation 
period of 1 hour. The effluent, prac- 
tically clear by this time, is then fil- 
tered through a sand bed. The neces- 
sary plant for this type of treatment 
comprises a steam pipe from the boiler, 
with valves for regulating the supply of 
steam, 2 ejectors, pipes and valves for 
regulating the flow of water to the ejec- 
tors, 4 brick or concrete tanks of vary- 
ing capacity, and a sand filter bed. A 


rather complete description of the op- 
erating features of a plant of this kind 
is given, assuming a waste water pro- 
duction of 4,000 to 5,000 gallons per 
day.—W. J. Trevaskia, Proc. of Th 
First Commonwealth Conference on 
Public Health Engineering, Common- 
wealth of Australia, pp. 207-211 
Abstr. H. N. Old. 


Studies Relative to the Signifi- 
cance of the Present Oyster Score— 
This paper is an excellent discussion of 
the results of a vast amount of labora- 
tory work done in connection with the 
sanitary control of shellfish problems 
conducted by the State of Maryland. 
The importance of the article to those 
who are engaged in shellfish sanitation 
activities is such that the summary * 
full is quoted here as follows: 


1. A comparison of the scores of over 4 
water samples and the same number of cor- 
responding oyster samples revealed a general 
trend for oyster scores to increase with in 
creasing concentrations of colon-aerogents 
group members in water. The effect of tem 
perature on this relationship was also observed 
rhe relationship was found to be about t 
same with water temperatures of 60° F 
less and above this temperature. In 1 
could the relationship be expressed by me 
of a fixed ratio. Individual oyster score: 
varied so consistently and widely from ™ 
hypothetical value that it was found 
possible to estimate oyster scores with 4m) 
degree of accuracy from a knowledge of water 
scores, tides, and temperature. 

A remarkably close correlation was !oun® 
between oyster scores and temperature. “ 
considering 363 oyster samples fron 
a score of SO or more was seldom found 
water temperatures of 60° F. or less 
with temperatures of 75° to 85° F 
per cent of the oyster samples had scores 
50 or more and nearly fifty per 
or greater. 
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The score of shucked oysters must be 
reted differently than the score of fresh 
tock. The former score indicates the 
ee of care in the packing process. In- 
i scores and total 37° C. bacterial counts 
been found to result chiefly from un- 
Lack of plant cleanliness and 
per refrigeration permit multiplication of 


bacteria present in the shell stock or intro- 
juced during the handling process. 
the fact that both the total 37° C. bacterial 


Due to 


t and the score of shucked oysters repre- 


ent a general lack of cleanliness rather than 
fecal contamination, the more inclusive total 


bacterial count has been found par- 
rly valuable for indicating the efficiency 


with which an establishment is being operated. 


There is apparently no reason why oysters 
t be packed in such a way as to give 
sults just as satisfactory as those obtained 
1 efficient dairy for the production of 
rtified milk. 
rhe general topography of a body of 
water together with the effect of winds and 
causes stratification of water. In some 
this condition may become so pro- 
that water of excellent bacterial 
may be found at the surface while 
r grossly polluted may exist near the 
The average 37° C. bacterial count 
r all samples from the bottom was consist- 
nly higher than for samples taken just be- 
ith the surface. Due to the fact that the 
r near the bottom obviously most influ- 
ysters and the wide variations in bac- 
content which may occur, the most 
tisfactory routine procedure is to secure 
samples under tidal conditions judged 
roduce maximum pollution. 


\ bibliography of 14 references is 
appended—C. A. Perry, Am. J. Hyg., 


5: 694-722 (Sept.), 1928. Abstr. 


H. N. Old. 


Sodium Aluminate as a Coagulant 
in Chemical Treatment of Cannery 
Waste Waters—The H. J. Heinz Com- 
pany discharges a large volume of to- 

} waste which finally finds its way 
nto the city storm sewer and then 
—_ out into a farming community. 
“is Organic matter in the sewage 
Putrefi¢ rapidly and gives off offensive 
\ successful attempt was made 

‘reat the cannery waste with lime and 

luminate. This solution was 
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made up of 1 pound of lime and 0.16 
pound of sodium aluminate to a gallon 
of water and was added to the waste in 
sufficient quantity to produce a good 
floc and to yield a pH of about 10. 
The effluent is stable and has no turbid- 
ity. No odor was noticeable in the 
ditch over a mile below the cannery.— 
J. A. Holmes and G. J. Fink, Jndus. & 
Eng. Chem., 21, 2: 150-151 (Feb.), 
1929. Abstr. Frank Raab. 


Abating Black Smoke Will Not 
Solve the Problem of Atmospheric 
Pollution—The general conception is 
that the abatement of black smoke pre- 
vents atmospheric pollution. This is 
not the case, however, because the 
elimination of black smoke does not 
necessarily prevent pollution of the air 
with ash particles and large quantities 
of sulphuric acid. In fact, the more 
efficient combustion of pulverized fuel 
leads to a marked increase in the amount 
of fine ash in the products of combus- 
tion. Elaborate studies reveal that the 
size of the suspended solids range from 
0.2 to 1.5 microns. These small parti- 
cles do not settle as in the case of the 
grosser soot and, therefore, a measure 
of the so-called “ soot-fall” is not a 
satisfactory measure of the seriousness 
of atmospheric pollution. Studies in 
Cleveland indicate that there are 3 mg. 
of suspended solids per 100 cubic feet 
of air. Calculations indicate that this 
quantity of suspended solids amounts to 
20,000 tons per year per square mile of 
city area when only the lower 200 feet 
of atmosphere is considered in the cal- 
culation and when the mean wind ve- 
locity of 11 miles an hour is utilized. 
The author concludes, therefore, that 
atmospheric pollution can only be 
abated by preventing ash and sulphuric 
acid from being discharged into the air 
from stacks. 

Three methods of treating the prod- 
ucts of combustion to remove undesir- 
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able constituents are mentioned; namely, 
electrical precipitation, centrifugal col- 
lection and bag filtration. It is ad- 
mitted that sulphuric and sulphurous 
acids have not been removed from 
products of combustion; yet the possi- 
bility of washing the products of com- 
bustion with lime solution is mentioned. 
—R. D. MacLaurin, Am. City, 40, 5: 
135-137 (May), 1929. Abstr. Charles 
R. Cox. 


Small Filters for Household Use 
—Small filters for household use where 
there is no regular controlled supply 
must fulfil 2 purposes—they must clear 
the water of suspended matter and they 
must remove bacteria. It is also neces- 
sary that purification, sterilization and 
renewing of filter material shall be 
simple, convenient and cheap. No filter 
in continuous use remains impervious to 
bacteria and therefore a filter material 
is necessary which can be sterilized 
easily by boiling. 

The earliest form of small filter was 
the clearing filter of charcoal. Then 
with the use of clay and porcelain came 
true bacterial filters. China filters in 
candle shape were introduced by Cham- 
berland and with a development of 
this—the Berkefeld filter—with daily 
sterilizing a continuous germ-free filtrate 
can be counted on with a considerable 
degree of certainty. Other develop- 
ments are the Doulton filter and one 
produced by the Seitz Works in Kreuz- 
nach, in which the filter material con- 
sists of specially prepared asbestos 
boards. 

The chief difficulty lies in the fact 
that, in spite of attention and purifica- 
tion, bacteria grow through filter mate- 
rial and pollute the filtrate. This has 
been found to be preventable by the de- 
struction of the bacteria in the filter by 
metals or metallic compounds, especially 
metallic silver. Bechhold has worked 
out an impregnating compound, the 
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composition of which has not been 
divulged, and has tested its effect on 
filters of porcelain, kieselguhr and char- 
coal. The best results were obtained 
with porcelain filters with an average 
pore size of 3.8—-10 microns and kiesel- 
guhr filters with somewhat bigger pores 
An impregnated kieselguhr  candle- 
shaped filter worked 5 months giving an 
exceptionally sterile filtrate. 

Experiments were made with a filter 
supplied by a Hamburg firm in which 
the filter material was made of kiesel- 
guhr, kaolin and cement pressed into a 
metal case under heat while air was 
blown through under slight pressure. 
The filter core can be easily removed 
and renewed. 

The density of the filter was tested 
by blowing air through while the filter 
was immersed in water and the greatest 
pore width was calculated. The aver- 
age rate of permeation per sq. cm. of 
surface was determined by allowing tap 
water to run through under slight pres- 
sure, 

The removal of bacteria was found to 
be practically complete if the filter was 
sterilized before filtration, but frequent 
sterilization was necessary. 

The filter appeared good for both 
clarification and removal of bacteria 
It must, however, be made to fit the 
other requirements, ease and certaint) 
of manipulation and cheapness.—Struné 
Tech. Gemeindebl., 32, 10: 144, 1929 
(From Papers of Water Pollution Re- 
search Board, England.) 


The Drinking Water Supply i 


Holland—Great advance has been 
made in Holland in the distribution 
water since the first water works wer 
established at Amsterdam in 1855. An 
1928, all the large towns, numbering 
about 70, and about 400 out of the 5 
rural parishes possessed water supplies 
In Holland the daily consumption Pr 
head, amounting to 98.5 litres, is low 


} 
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comparison with England and America, 
hecause the industries mainly possess 
ir own supplies of water. The ma- 
rity of the water works are under 
oublic administration. In 1913 a new 
ction for dealing with all matters re- 
lating to water supplies was established 
under the Public Health Department. 
\ short survey is given of the hydro- 
seological conditions of the country in 
relation to the water supply. 
Underground water is obtained from 
he sand-dunes in the littoral region. 
lron and manganese are removed from 
the water before use. Natural springs 
are very scarce and river water is used 
toa great extent. All surface water is 
purified by sedimentation and rapid 
iltration before distribution. Amster- 
m and the Hague have a dune under- 
and Rotterdam, with Delft, 
etc., have a surface river 


round 


Schiedam, 


Reference is made to the new 
purification plants for river water at 


iwijndrecht and for underground water 
at Zutphen.—W. F. J. M. Krul and F. 
\. Liefrinck, Rapport en Mededeeling 
0A. Rijksbureau v. Drinkwatervoorzie- 
Mededeling No. 8. (Papers of 
‘ater Pollution Res. Bd., England.) 


The Grading of Milk—The grades 
‘milk in Scotland, as laid down by 
the Milk (Special Designations) Order 
23, are: (1) certified; (2) grade 
.); (3) grade A; (4) pasteur- 

ued; (5) grade A pasteurized. 
Briefly, certified milk is milk pro- 
ued from cows which are examined 
} times a year by a veterinary 
on and which have passed the pre- 
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scribed tuberculin test at intervals of 6 
months. The milk must be cooled and 
bottled on the farm and is delivered to 
the consumer in these bottles, and must 
at no time contain more than 30,000 
bacteria per c.c.; no coliform bacillus in 
0.1 c.c. and not less than 3.5 per cent 
butter fat. 

Grade A (T. T.) milk is derived 
from cows which have passed the pre- 
scribed tuberculin test, but the milk 
need not be bottled on the farm by the 
producer. The milk must not, at any 
time before delivery, contain more than 
200,000 bacteria per c.c. and no coli- 
form bacillus in 0.01 c.c., and must 
contain not less than 3.5 per cent butter 
fat. It must not be heat-treated. 

The requirements for grade A milk 
are the same as for grade A (T. T.) ex- 
cept that the cows need not be tu- 
berculin tested. The cows must, how- 
ever, be examined 3 times a year. 

Pasteurized milk is heated to a tem- 
perature of 145 to 150° F. for one-half 
an hour and subsequently cooled to be- 
low 50° F. The type of equipment 
and methods employed must be satis- 
factory to the local health authority. 
Pasteurized milk must not contain more 
than 100,000 bacteria per c.c. 

Grade A (pasteurized) milk is grade 
A milk which has been pasteurized. 
The bacterial count must not exceed 
30,000 per c.c. and there must be no 
coliform bacillus in 0.1 c.c. The au- 
thor discusses the various grades, giv- 
ing the advantages, disadvantages, etc. 
—James McAllan, J. State Med., 37, 4: 
229-39 (Apr.), 1929. Abstr. P. R. 
Carter. 
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EMERY R. HAyYHurRST, M. D., AND LEONARD GREENBURG, PH. D. 


Report of Committee on Indus- 
trial Fatigue*—-The committee’s work 
during the past year was chiefly edu- 
cational. The cooperation of some 
group has been hoped for that would 
undertake a controlled study of the 
relative importance of the intrinsic fac- 
tors in the causation of industrial fa- 
tigue as compared to the extrinsic fac- 
A wide distribution of the Bidbli- 
Industrial Fatigue and 


tors. 
ography on 


Allied Subjects has been made and a 
second printed edition prepared com- 
prising a bulletin of 38 pages, which in- 
cludes chiefly material published in 


English, from January, 1921, to May, 
1929. Each citation is briefly ab- 
stracted. In the citations covered the 
committee is impressed by the con- 
tinued neglect to consider the intrinsic 
factors in fatigue, such as the readily 
recognizable physical disabilities and 
the widely prevailing types of “ silent ”’ 
sickness or organic defects that have 
progressed to a point affecting the 
working power of the organism and yet 
not placing the sufferer on the sick list. 

Recent analysis of 100,000 health 
examinations of insurance policy hold- 
ers made by the Life Extension Insti- 
tute, the research being conducted by 
Edgar Sydenstricker of the Milbank 
Fund, in codperation with Rollo H. 
Britten of the U. S. Public Health 
Service, shows that there is an increase 
in the ratio of organic impairments 
with increasing age. It is noted that at 


* Abstract of the Report (Eugene L. Fisk, Chair 
man) presented to the Industrial Hygiene Section of 
the American Public Health Association at the Fifty 
eighth Annual Meeting at Minneapolis, Minn., Oc 


tober 4, 1 


the age 60 the impairment rate is more 
than three times that at 25. Impair- 
ments may not directly affect the work 
curve of a group but, what Benedict 
has so sweetly termed “ autogenic re- 
inforcement,” has to be considered—the 
power of man to resist the onset of 
pathological fatigue, and the influence 
of training in enabling a skilled worker 
to maintain for a time the peak of ac- 
tivity even though, in a sense, ill and 
tempted to slow up. 

From the above, the desire for a con- 
trolled study seems obvious, yet in thé 
literature abstracted since 1928 no im- 
portant research has given considera- 
tion to the intrinsic fatigue factors 
The emphasis is still upon the environ- 
mental factors. 

Here and there appears a ray of light 
Joshua E. Hannum in the Journal of In 
dustrial Psychology indicates that 
the Whiting-Davis Company there wa: 
an increased production of 27 per cent 
in one month’s time through the correc- 
tion of vision in one department em- 
ploying 200 operatives. Another artici 
by C. Fenno Faulkner in Factory sug 
gests a research on what types and co! 
ditions of men are physically unfitted t 
withstand continuous noise. Another 
article by Glen L. Gardner, also in 
Journal of Industrial Psychology, makes 
the statement that probably mor work- 
ers break down early in life from 
working their stomachs than 
muscles. The question is asked 
the working population of this 
try in an ideal physical state, and 1! 
how far below that state on 
As yet we have no answe! 


t he 
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Requests for the second edition of 
the Bibliography on Industrial Fatigue 
be made to Dr. Carey P. Mc- 

rd, 34 W. 7th St., Cincinnati, O.; to 
the Chairman of the Committee, Dr. 
Eugene L. Fisk, Life Extension Insti- 


25 W. 43d St., New York, N. Y.; 
rto the Association office, 370 Seventh 
\ve. New York, N. Y. 


more 
\pair- Report of Committee on Lead 
Poisoning*—The 2d Annual Report of 
the Committee on Lead Poisoning of 

Section on Industrial Hygiene of 
the A. P. H. A. was presented at the 
Minneapolis Meeting. It includes (a) 
lards and (6) A 2-page synopsis of 
the Bibliography for 1928, and as such 

prises 56 pages in addition to a 
foreword, the whole submitted as a 
gress report upon the standards for 
liagnosis, clinical forms, terminology, 

symptomatology; also, compensa- 

relations in connection with the 
ree usual classes of cases: (1) those 
th positive disability; (2) those with 
ubtful disability; (3) those without 


work 


edict 


Standards of treatment” devotes 
eral pages to curative treatment, 
ed into that for immediate toxic 
inifestations, and that for “ delead- 
Standards for industrial control 

vn a definite plan of procedure 
rections for workplace hygiene, 
hygiene, medical 
regulations of 


personal 
on, and the 

I labor. 
statement concerning Bibliogra- 
brief summary to the effect that 
tations were listed for the year 
which 112 were abstracted to 

if the report. 

meographed copy of the Report 
/btained by members of the 


the Report (Emery R. Hayhurst, 
ented to the Industrial Hygiene Sec- 
\merican Public Health Association at 
1 Annual Meeting at Minneapolis, 

4, 1929 
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Section at the cost of 10 cents. Others 
may obtain copies at 50 cents each. 
The Bibliography, which comprises 27 
pages with approximately 10 items to 
the page, will be made available in 
mimeograph form at 75 cents per copy. 
An accompanying code enables most of 
the abstracts to be found readily in 
current abstracting journals, but the 
committee can supply copies of the ab- 
stracts made at a cost of 5 cents each 
for those not exceeding 12 page, and 10 
cents for those longer. All communica- 
tions concerning copies of either the Re- 
port itself or the Bibliography should 
be addressed to Dr. Carey P. McCord, 
Secretary, Section on Industrial Hy- 
giene, 34 W. 7th St., Cincinnati, O. 
Those interested should communicate 
with the Secretary at once as it seems 
advisable to set a date for such re- 
quests not exceeding 60 days from the 
publication notice hereof, in order to 
estimate the ultimate number of copies 
to be made up. 


Deaths from Lead Poisoning, 
1925-1927—This is an analysis of lead 
poisoning from the mortality statistics 
of various civilized countries of the 
world, and reaches the conclusion that 
as a cause of death lead poisoning is 
decreasing materially (valuable case 
records, abstracts, quotations, and tables 
accompany ).—Frederick L. Hoffman, 
U. S. Bureau of Labor Statistics, Bull. 
No. 488, June, 1929, 37 pp. 


Progress of Ratification of the 
White Lead Convention—The Con- 
vention of the League of Nations cover- 
ing the control of the use of white lead 
has been ratified by Cuba, Bulgaria, 
Chile, Czecho-slovakia, Estonia, Fin- 
land, France, Greece, Latvia, Luxem- 
burg, Norway, Poland, Rumania, Spain 
and Sweden. It has been ratified like- 
wise conditionally in Hungary; ap- 
proved by competent national author- 


| | | 
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ity in Italy and the Netherlands, and 
recommended to competent national au- 
thority for approval in Germany and 
Uruguay. Various forms of legislation 
are also reported in progress on the 
measure in Switzerland and other coun- 
tries——Table Insert, Jndustrial and 
Labour Information, 31, 10 (Sept. 9), 
1929. 


Medical Services for Seamen 
Ashore and Afloat*—Medical service 
for American merchant seamen was be- 
gun in 1798 by the U. S. Public Health 
Service, but it was not until 1881 that a 
medical hand book, The Ship’s Medi- 
cine Chest, was prepared. Millions of 
dollars are now spent annually for the 
treatment of disabled American sea- 
men, a service without cost to them. 
All seamen undergo a thorough physical 
examination before employment. lf re- 
jected, the applicant is informed oi the 
nature of his defects and advised to 
have them corrected. A health record 
of each seaman is kept. 

It is aimed to maintain standards of 
general sanitary conditions, ventilation, 
and heating on board, and for the latter 
purposes blowers are supplied. Food is 
rigidly inspected and supplied in suffi- 
cient quantity and quality. All food 
handlers are carefully examined each 
trip. A constant campaign against 
bed bugs, cockroaches, rats, and mice 
is maintained. There is little sanitary 
danger in the water used by skips. 
Salt water should not be used in a bath 
as it may be polluted. Standards are 
sugg gested for bathing and laundering 
facilities, heads and urinals, and waste 
disposal. 

Employment records for the past two 
years show that 40 per cent of the re- 
jections are for venereal diseases, while 
the Service has charge of the medical 


* Abstract of paper read before the Industrial Hy- 
giene Section of the American Public Health Associa- 
tion at the Fifty-eighth Annual Meeting at Minne- 
apolis, Minn., October 3, 1929 
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treatment of seamen ashore and is als 
promoting an extensive educational 
work in venereal and related fields (the 
ship’s hospital and medicine chest are 
described). All ships carrying 50 or 
more passengers, other than those in the 
cabin, are required to carry a com- 
petent physician, while emergency treat- 
ment at sea can be promptly and usv- 
ally adequately administered, for which 
medical advice by radio is arranged. 

Maritime laws cover the matter of 
provisions and water, complaints in re- 
gard thereto, crew accommodations, 
medicines and antiscorbutics, care of 
bodies after death, washing accommo- 
dations on new vessels, and fumigation. 
In vessels constructed between 1895 and 
1915 the law provided 72 cubic feet, 
and not less than 12 superficial feet, 
for each seaman or apprentice in the 
quarters allotted to him, this space to 
be kept free from goods or stores of any 
kind. For all vessels constructed aiter 
March 4, 1915, the law requires not less 
than 120 cubic feet and 16 sq. ft., re 
spectively —Lyle Jordan Millan, M.D 
Examining Physician, Bureau of, Opera- 
tions, U. S. Shipping Board, Washing- 
ton, D. C. 


A Study of Body Radiation— 
Rubner states (see page 20, Leonard 
Hill, The Science of Ventilation and 
Open Air Treatment) that “for an 
average man, in still air, the loss 0! 
heat is distributed as follows: Warn- 
ing of inspired air, 35; warming the 
food, 42; evaporation of water, 558 
convection loss, 823; radiation, 1,151; 
total loss, 2,700 kg. calories.” (from 
these figures it will be seen that ap- 
proximately 44 per cent of the bodys 
heat is lost by radiation; 31 per cent by 
convection; 21 per cent by evapor- 
tion; and the small balance, by the 
warming up of inspired air, ingeste 
food, and miscellaneous loss.) 

The present study bears out the 
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findings of Rubner rather closely and 
would appear to indicate that not 
enough attention has been given to the 
factor of body radiation as a means of 
heat loss in mechanical heating and 
ventilation schemes, which have been 
principally directed toward loss of heat 
by convection. 

‘Some results of the present study 
are: 


1. The radiation from the skin and coth- 
ng is approximately that of a “ black body ” 
r perfect radiator. 

Omitted.) 

\ cloth-covered, vertical, cylindrical calo- 
rimeter at body temperature loses in still air 

per cent by radiation, 40 per cent by 
A similar horizontal calorimeter 
ses 54 per cent by radiation, 46 per cent by 
nvection. The human body convection loss 
s probably similar to this; that is, the con- 

on loss is roughly one-third less than 
radiation loss, in still air and normal room 
emperatures. 

4. Increasing air motion rapidly decreases 
he percentage radiation loss and increases 
the convectional (loss). 

Omitted.) 
Increase in room temperature (which 
means increase in wall temperature) pro- 
$a progressive lowering of radiation loss. 
The ratio, radiation loss vs. basal metabolism, 
creases with increase of room and wall 
iperature 
Omitted.) 
\t normal indoor temperature, in still 
rand with the subject normally clothed and 
rest, body heat losses are distributed as 


nvection. 


Evaporation of water.. 24 per cent 

Radiation 46 per cent 
30 per cent 

. Air temperature falls to room temperature 

ty rapidly as the distance from the body 

nereases, so that at a distance of 30 cm. 

t 1 ft.) no effect of the presence of the 

could be detected. 

0. The Abbot-Benedict work indicates that 

‘ne radiation loss from a nude subject is about 

great for a room temperature of 

s for a room temperature of 26° C. 

evidence does not entirely support the 

of clothes” theory referred to by Du 

n explanation of this theory, he says 

1927 Ed. “Basal Metabolism”): 

triction of the peripheral blood vessels 
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(occurs) and the amount of heat carried to 
the surface is relatively small in proportion 
to the heat produced. The patient really 
changes his integument into a suit of clothes 
and withdraws the zone where the blood is 
cooled from the skin to a level some distance 
below the surface.” 

11. Normal fluctuations in humidity indoors 
produce negligible effect upon the radiation 
loss. Our bodies radiate almost wholly be- 
tween the wave lengths 4“ and 50 with a 
maximum at 10“. Were the air of the room 
exceedingly dry, changes might be noticeable. 


“Interesting and important questions 
concerning the comfort and welfare of 
children in classrooms are inadequately 
answered today. It is hoped that this 
report may in some degree help to- 
wards a better understanding of these 
problems.”—L. B. Alrich, Smithsonian 
Miscellaneous Collections, 81, 6 (Publi- 
cation 2980): 54 (tables and illustra- 
tions), Dec. 1, 1928. 


Low Back Pain—tThe author dis- 
cusses the subject from an anatomical, 
physiological, and evolutionary point 
of view, and considers, under causation, 
acute trauma, recurrent trauma, arthri- 
tis, malignant disease, anatomical varia- 
tions, and muscular lesions (two pages 
of discussion accompany).—Fred C. 
Kidner, Bull. Am. Assn. Indust. Phys. 
& Surg., Ill, 4: 1-8 (Oct.), 1929. 

Special Pamphlets on Occupa- 
tional Diseases— 

Fume Poisoning from Nitric and 
Mixed Acids, Safe Practices Pamphlet 
No. Chem. 2, 3 pp., Illus. 

Chemical Burns, Their Nature and 
Treatment, Safe Practices Pamphlet No. 
Chem. 3, 3 pp., Illus. 

Carbon Monoxide, Health Practices 
Pamphlet No. 7, 5 pp., Illus. 

Infected Wounds, Health Practices 
Pamphlet No. 8, 3 pp., Illus. National 
Safety Council, 108 E. Ohio St., Chi- 
cago, IIl. 
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WALTER S. FRISBIE 


Influence of Inorganic Elements 
on Blood Regeneration in Nutri- 
tional Anemia—Reference to the use 
of inorganic elements in addition to 
iron in the treatment of anemia is found 
in the older textbooks on therapeutics. 
These include arsenic, manganese, cop- 
per and mercury. Reference is made 
particularly to the work of Hart and 
Steenbock and coworkers (Abstract in 
A. J. P. H., 18: 1058 (Aug.), 1928) 
who found that copper was essential in 
supplementing the iron to produce hemo- 
globin regeneration. In view of the 
effect of other inorganic elements such 
as manganese and germanium reported 


by other workers, the authors studied 
inorganic elements closely 


additional 
associated with copper in the 
scale. All of the work was done on 
young rats which had been made anemic 
by whole milk diet soon after weaning. 
Marked regeneration was noted when 
manganese, nickel, copper, germanium 
and arsenic supplemented the iron in 
nutritional anemia in amounts of 0.05 
to 0.5 mg. daily. Cobalt, 0.05 to 0.5 
mg., had a slight effect. While these 
experiments will confirm the observa- 
tions of other workers in the ability to 
secure regeneration with iron alone they 
do not confirm the experiments of Hart 
and Steenbock who found copper a 
necessary supplement. The authors re- 
serve final decision on this discrepancy 
but feel the experiments have demon- 
strated the supplementing action of the 
elements named, all of which except 
nickel have in the past been recognized 
as therapeutic agents in anemia.—Vic- 
tor C. Myers and Howard H. Beard, 
J. A. M. A., 93: 1210 (Oct. 19), 1929. 


atomic 


Vitamin B Content of Different 
Yeasts and the Wheat Breads Made 
from Them—lIn these experiments us- 
ing the protective methods in pigeons 
or rats 3 kinds of yeast were used, one 
brewer’s yeast and two compressed 
yeasts, one of which was made from 
molasses and the other from a grain 
mash. In the case of pigeons 0.4 t 
0.5 gm. of dry substance of molasses 
yeast was necessary to protect from 
vitamin B deficiency, as against 0.3 t 
0.4 gm. of the grain yeast. In experi- 
ments on pigeons on a vitamin B free 
diet of polished rice, it was found that 
the content of the antineuritic factor o/ 
both of the compressed yeasts was less 
than that of the brewer’s yeast, the 
latter being about three times as potent 
There was found to be scarcely any dif- 
ference in the case of anti-pellagric ot 
growth promoting factor. 

There is a possibility that the metho 
of manufacture of compressed yeast 's 
responsible for the total vitamin de- 
ficiency. In the case of bread, the ex 
periment was limited by the difficult: 
experienced in inducing the pigeons t 
consume sufficient amounts of the diet 
to afford vitamin B protection. Bread 
containing three times the usual amount 
of compressed yeast did not afford pro- 
tection. 

In the experiments with rats 
evidenced that the bread made wit! 
baking powder was inferior to that mad 
with yeast but satisfactory compariso” 
between the different yeasts was impo> 
sible here because of the inability ° 
the rats to consume sufficient brea’ 
The authors conclude that 
added more yeast to the bread wow! 


it Was 
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have materially altered the fundamental 
haracter of the bread.—Arthur Scheu- 
nert and Martin Schieblich, Biochem. 
/tschr., 212, Band. 1-3, Heft: 80 (Aug. 
1), 1929. 


Influence of Vitamins A, B, D, 
Iron, Copper, Beef Muscle, and 
Liver on the Course and Regenera- 
tion from the Anemia of Rice Dis- 
easee—Among the factors in experi- 
mental anemia are the vitamins, and 
recent work has demonstrated that not 
nly a stronger anemia develops in the 
ibsence of vitamin B, but that its ad- 
lition is followed by more prompt re- 
wery than in the case of vitamin A. 

In this experiment adult male rats, 
iter attaining a basal weight level, 
were placed on special diets for a 10- 
week period. Eight different diets were 
tried, chiefly rice with various supple- 
nents, and bi-weekly observations in- 
luding body weight, erythrocyte counts 


ind hemoglobin estimation were made. 


lished rice diets, cooked and un- 
oked, resulted in a decrease in body 
veight and hemoglobin level, the former 
roportionately greater than the latter. 
Supplements of cod liver oil as a 
urce of vitamin A were of little or no 
The addition of 2 per cent of 
mpressed yeast resulted in loss of 
5 to 10 per cent body weight and 
nly 3% per cent in blood count 
a parallel hemoglobin figure. A 
pplement of iron (ferric ammonium 
trate equivalent to 10 mg. iron daily) 
ited in a greater loss both in weight 
in erythrocyte count than with rice 
When both iron and copper were 

|, there was less loss of red blood 
than with iron alone but still 

t loss than in the control groups. 
omparisons of diets were made by 
bstituting lean beef for rice, adding 
ent rice, substituting liver for 

| cod liver oil, substituting liver 

| liver oil alone, and the addition 


of yeast. These substitutions resulted 
in a more complete remission of the 
anemia observed and the greatest effect 
was produced by the lean beef muscle 
followed in order by liver, yeast, liver 
added to rice and yeast, yeast added to 
rice, copper and iron, and yeast added 
to rice and iron. Weight recovery was 
complete in 4 weeks.—R. W. White- 
head and O. W. Barlow, Am. J. Physiol., 
89: 542 (Aug. 1), 1929. 


Anti-Scorbutic Vitamin in Cab- 
bage Soup, Cabbage Puree, and 
Turnip Juice—E. Tso (Chinese J. 
Phys., 2, 4: 403-408, 1928). In an at- 
tempt to find inexpensive sources of 
vitamin C for infant feeding in northern 
China, the author has tested the possi- 
bility of utilizing the native cabbage 
(Brassica pekinensis) and Chinese 
winter turnip (Raphanus sativus) in 
the form of soup, puree, or juice. The 
cabbage soup was prepared by cooking 
shredded cabbage with an equal weight 
of tap water for 15 minutes’ actual 
boiling time, cooling, straining, and add- 
ing table salt to taste. 

The puree was prepared by cooking 
shredded cabbage for 15 or 20 minutes 
in as little water as possible and rubbing 
the material through a sieve. Turnip 
juice was prepared by grating the en- 
tire root, including the skin, and strain- 
ing it through cloth. In the feeding ex- 
periments, guinea pigs weighing from 
240 to 350 gm. were fed a basal dict of 
soy bean meal 30, mung bean flour 30, 
millet meal 30, sodium chloride 1, cal- 
cium carbonate 2, and cod liver oil 2 
parts, the ingredients being made into 
a semi-solid paste by cooking for from 
30 to 40 minutes with water in a 
double boiler. 

On this diet death from scurvy is 
said to take place invariably within 4 
weeks. From 2 to 3 animals were 
used for each amount of the materials 
tested. The minimum amounts for 
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protection against scurvy and normal 
growth during an experimental period of 
5 months were 30 c.c. daily of cabbage 
soup, from 5 to 10 gm. of cabbage 
puree, and 20 c.c. of turnip juice, re- 
spectively —Exper. Sta. Rec., 61: i93- 
194 (Aug.), 1929. 


Rye Bread Poisoning—Report of 
an outbreak of illness alleged to be due 
to the consumption of rye bread made 
from rye meal contaminated with ergot 
(Ashby and Robertson, Brit. M. J., 1: 
318, 1928) was the basis of an investi- 
gation conducted by the Ministry of 
Health of Great Britain. The object 
of the investigation was to obtain facts 
regarding the nature of the illness, its 
causation, the likelihood of similar out- 
breaks, and preventive measures for 
control. 

There were about 200 cases involved 
in this outbreak, all the victims exhibit- 
ing similar symptoms, with the excep- 
tion of one that developed gangrene. 
In general these symptoms were devel- 
oped over a period of approximately 
two years, the indisposition starting 
with coldness of the feet, weakness of 
the knees, pain, headaches, general 
marked itching of the skin, blanching 
of the fingers, and severe formication. 

Removal of rye bread from the diet 
resulted in convalescence and recovery. 
Investigation of the source of the rye 
used for the breadmaking revealed that 
in general the rye was grown in the dis- 
tricts of Yorkshire, Lancashire, Chesh- 
ire, Monmouth and Essex, where these 
crops are seldom, if ever, free from ergot 
infection. It was further ascertained 
that the rye was neither cleaned nor 
screened before being ground into meal. 
The rye meal was used in breadmaking 
in the proportion of 1 part rye to 4 
parts wheaten meal. Very little of the 
rye was used in the form of rye flour 
in making this type of bread. Since 
this outbreak, Canadian milled rye flour, 
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said to be free from ergot, has been 
substituted for the meal. 

As a result of the investigation, the 
author presents the following interesting 
facts: That the rye bread is eaten toa 
large extent in the locality under in- 
vestigation by Jews, and rye for these 
towns is obtained almost exclusively 
from the ergot infested districts. Prac- 
tically all of the victims in this outbreak 
were of Jewish extraction. 

On the assumption that some of the 
rye consumed in Manchester contained 
1 per cent of ergot, a half-pound loai 
of bread containing this rye as a con- 
stituent would contain 4 to 5 grains of 
ergot. It is possible, therefore, that if 
consumed over lengthy periods, espe 
cially if the ergot were in an actively 
toxic state, pathological conditions 
might ensue. 

While the samples of rye actually ex- 
amined were not found to be ‘oxic, this 
may be accounted for on the ground 
that the samples were at least 6 months 
old, and that the methods of analysis 
were faulty. 
istics of the outbreak, as far as they 
have been investigated, strongly sup- 
port the fact that ergot was responsible. 

In view of the potential danger, pre- 
ventive measures were recommended to 
be put into operation. Rye crops should 
be grown with the necessary precautions 
to reduce the risk of ergot infection to 
a minimum. For human consumption, 
it is necessary to remove by suitable 
methods any small proportion of ergo! 
which the rye may contain.—M. T. Mor- 
gan, Brit. J. Hyg., 29: 60 (Apr.), 1929. 


Influence of “ Chilies ” (Capsicum 
annum L.) on Digestive Functions 
and Metabolism—The widespread use 
of chilies or capsicum in tropical coun 
tries has led to this experiment to de 
termine the effect on the gastric, 
salivary and other secretions. The 
effect of capsicum on the flow of saliva 
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was studied both in man and dog and 
found to produce copious secretions. 
Gastric secretion in dogs was studied and 
it was found that the mucous secretion 
was slightly increased, but it does not 
affect the acidity of gastric juice, nor 
of the gastric response. Slight increase 
in gastric motility in dogs was noted. 
In the case of individuals accustomed to 
eat peppery food, capsicum was with- 
out effect on the basal metabolism in 
amounts up to 100 gm. fresh capsicum 
The opinion is offered that those ac- 
customed to eating capsicum may have 
developed a conditioned reflex. —Te- 
Pei Feng, Proc. Soc. Exper. Biol. & 
Med., 26: 273 (Jan.), 1929. 


Experimental “ Food Poisoning ” 
in Monkeys with Living Paraty- 
phoid Bacilli—Since in previous ex- 
periments the symptoms of food poison- 
ing were not reproduced when enormous 
numbers of heat-killed paratyphoid 
bacilli were fed to monkeys and other 
animals, and no symptoms were pro- 
luced when larg: heat- 
killed paratyphoic culcures were swal- 
lowed by human volunteers, it was con- 
cluded that the thermostable substance 
known to be toxic to animals on intra- 
peritoneal inoculation is not the sub- 
stance responsible for the gastrointesti- 
nal outbreaks with which paratyphoid 
bacilli are associated. Accordingly, ex- 
periments were carried out in which 
monkeys were fed doses of 95 to 816 
billions of viable paratyphoid organisms 
taken from agar cultures. 

The monkeys showed symptoms of 
illness, such as sluggishness, loss of ap- 
petite, diarrhea, and some loss of weight. 
In no case would death occur, and the 
organisms were not isolated from the 
lood although daily attempts at blood 
ultures were made. 

Une strain of B. aertrycke, originally 
‘solated in a food poisoning outbreak in 
New York City, and found to produce 
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no symptoms when heat-killed cultures 
were fed to man, monkeys, and other 
animals, was suspended in saline solu- 
tion, and the suspension divided into 
two equal portions, one portion being 
boiled for 20 minutes before being fed. 

Symptoms of food poisoning appeared 
in animals fed with living cells, not in 
the others. Similar positive results 
were obtained with an enteritidis strain, 
but monkeys fed with living proteus and 
coli strains showed no signs of illness. 

In two instances monkeys in which 
food poisoning had been produced were 
fed again with the same strains three 
weeks later, and for the second time 
developed typical symptoms.—G. M. 
Dack, E. O. Jordan and W. L. Wood, 
Proc. Soc. Exper. Biol. & Med., 26: 
301 (Jan.), 1929. 


Quantitative Studies of Responses 
to Different Intakes of Vitamin D— 
Reference is made to two recent experi- 
ments with reference to the adequacy of 
animal experimentation in showing the 
quantitative effects of vitamin D. In 
the work reported a diet was used con- 
taining sufficient vitamin A to make 
normal growth and sufficient calcium 
while vitamin D is abundant. Young 
rats were used, separated from their 
mothers at 21 days and 28 days. At 
28 days rats were used in 3 experimental 
periods—28th to 56th day, 52d to 80th 
day, and 110th to 166th day. The 21- 
day rats were used in periods, 21st to 
56th day, and 52d to 80th day. 

Weekly determinations were made and 
at the end of the period femurs were dis- 
sected and ash and calcium determined. 

All the criterions used in other experi- 
ments were employed here—percentage 
of ash, or of calcium in fresh bone, ash 
or calcium in the alcohol-ether extracted 
bone, ratio of ash to organic residue of 
the bone. In the experiments graded 
allowances of whole milk powder re- 
sulted in an increased deposit of cal- 
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cium in femurs, both from the time of 
separation to the 56th day of age, and 
from the 52d to the 80th day of age. 

Supplementing 8 to 9 per cent of the 
calories with whole milk powder re- 
sulted in practically normal calcifica- 
tion. Similar calcification occurred with 
a 5 per cent of the calories supplement 
in from 21 to 56 days. 

About 300 rats were used in this ex- 
periment and parallel results were ob- 
tained in all series, demonstrating that 
cow's milk contains important amounts 
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of vitamin D. Calcium deposit of the 
femurs is found to be more in propor- 
tion to the supplements of vitamin D 
than are the weight gains. 

The authors conclude that this is a 
definite criterion in determining pro- 
portions of vitamin D in food and that 
experiments have shown the advantage 
of such experiments upon rats im- 
mediately after separation from their 
mothers.—H. C. Sherman and H. K. 
Stieberling, J. Biol. Chem., 83: 497 
(Sept.), 1929. 
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MERRILL E. CHAMPION, M. D. 


MATERNITY SERVICE 


A NATIONAL 


No one is listened to with more re- 
spect, in any discussion of maternal and 


infant mortality, than is Dame janet 
Campbell of England. The following 
quotation from the foreign letter page 
of the Journal of the American Medical 
Association offers food for thought. 
All probably will agree with the state- 
ments of fact in the report; some will 
back from the connotations of 
especially if of govern- 


draw 
“ subsidy,” 
mental origin: 

Dame Janet Campbell, senior medicat of- 
ficer for maternity and child welfare at the 
ministry of health, in her official report, de- 
clares that, out of 1,083 infantile deaths in- 
vestigated, 774 of the children were either 
born dead or died during the first month of 
life, and that unless and until good midwifery, 
in its widest sense, is available for all mothers, 
many lives that might be saved will continue 
to be lost. Midwifery in working class homes, 
she adds, cannot be properly carried out 
unless it is subsidized in some way. Much 
has already been done, but not enough. Sug- 
gested remedies include a national maternity 
service, such as that recently proposed by the 
British Medical Association. Dame Janet 
Campbell made the investigations as the Eng- 
lish part of an international inquiry instituted 


by the League of Nations. “We are some- 
times inclined to think,” she writes, “that the 
present machinery for supervising infant health 
and welfare is relatively complete and satis- 
factory. An inquiry of this kind brings home 
to us forcibly how much yet remains to be 
done before it can be said with truth that 
the pregnant woman and the young infant 
are receiving all the support and all the as- 
sistance due them from the community if the 
children of the nation are to multiply and 
prosper.” After urging the necessity for im- 
proving the general sanitary environment, and 
particularly the housing, she also suggests as 
measures to secure a further reduction in the 
infant death rate: 

1. A well organized maternity service avail- 
able for every woman who cannot afford to 
provide adequate facilities for herself, in- 
cluding: (a) effective prenatal supervision; 
(b) adequate attendance at childbirth by well 
trained and competent physicians and mid- 
wives; (c) hospital provision for all abnormal 
or complicated cases, and (d) whatever sup- 
plementary assistance may be required before 
during or after childbirth with a view to pro- 
tecting and safeguarding the health of mother 
and child. 

2. The extension and deyeiopment o! 
visiting and infant welfare centers so that 
these may be fully available for all mothers 
with a view to the better education of t 
mother and the protection of the child trom 
avoidable disease or infection. 
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Cuitp HYGIENE 


4 domiciliary nursing service for minor 
and major infantile maladies. . 
4. An increase in hospital accommodation 
for infants who cannot properly be nursed 
at home.— 


Foreign Letter, J. A. M. A., Oct. 12, 
1929, p. 1157. 


HEART DISEASE A PUBLIC HEALTH 
PROBLEM 

One of the decisions which will have 
to be made soon by public health work- 
How far is it wise to go in in- 
cluding among public health problems 
such matters as heart, kidney and joint 
affections, cancer, etc. Common sense 
would seem to rule out of this field the 
treatment of any of these diseases. 
How far can we successfully prevent 
The case for heart disease is 
well set forth by Dr. Taliaferro Clark in 
the article, “ Heart Disease a Public 
Health Problem.” 

Pointing out that it is unfortunate 
that disease conditions developing slowly 
receive adequate recognition, 
Clark goes on to state that “ practically 
75 per cent of all cases of heart disease 
levelop in children under 10 years of 
age, as compared with about 12 per cent 
n persons over 40 years of age.” Heart 
lisease was the third highest in the list 
{causes of death of children during the 
period of 1921-1927 in the registration 
area of 1920. 

For the prevention of congenital heart 
lisease we must rely upon prenatal care 
-with what hope of success, who can 
say? Acquired heart disease, on the 
ther hand, offers a more hopeful op- 
portunity based upon hygiene and the 
prevention of infections, particularly 
rheumatism and tonsillitis. Incriminat- 
ng evidence is found in the association 

' certain infections with damaged 
iearts—tonsillitis, according to Clark, 


ers 1S: 


them ? 


seldom 


leading with 66 per cent of the cases; 
feumatism in 44 per cent; diphtheria 


n 


) per cent; chorea in 15 per cent; 
ind scarlet fever in 12 per cent of the 
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cases. Faulty hygiene conduces to de- 
generative changes in the heart muscle. 
Decayed teeth are now definitely under 
suspicion. Figures are quoted to show 
the sinister relationship between tonsils 
on: the one hand and rheumatism and 
heart disease on the other. In such 
cases the indications for prevention are 
clear. 

From the practical point of view of 
getting something done through ad- 
ministrative action, it is pointed out 
that adequate school health supervision 
is important. Stress is rightly laid 
upon the value of the school nurse’s 
follow-up work in the home. Part of 
the article is devoted to the treatment 
of the cardiac case.—Taliaferro Clark, 
M.D., Heart Disease a Public Health 
Problem, Pub. Health Rep., Oct. 11, 
1929. 


RURAL SCHOOL DENTISTRY IN 
NEW ZEALAND 


Dental hygiene, because of the fact 
that dental defects bulk largest among 
the physical defects of school children, 
rightfully may claim a place in the fore- 
front of any discussion of child hygiene. 

Two items are appended, the first 
relating to the United States and the 
second to the other side of the world. 
We will hear first from New Zealand: 

Consideration is being given by the minister 
for education in the dominion to the estab- 
lishment of traveling dental clinics to provide 
for the needs of rural school children. Some 
years ago there was such a clinic operating in 
the rural districts of Auckland board area, 
but the department of health had stopped the 
arrangement on the score of expense. 

Stimulated by the good results of the rural 
dental service provided in Queensland, the 
health department has reopened the ques- 
tion, but the expense still remains a problem 
The department maintains that the service is 
impracticable because of its cost. In some 
areas, a modified service has been provided 
whereby a dentist employed by the department 
goes from school to school, making a small 
charge for the treatment required. Dental 
nurses are being more extensively employed to 
carry out preliminary surveys, and to refer 
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those needing treatment to a school dentist 
working at a central point for the area. 

The education department has ruled that 
dental treatment shall be as far as possible 
made available to the pupils of the registered 
private schools as well as to those attending 
the free schools conducted by the govern- 


ment .— 
Foreign Letter, J. A. M. 
1929. 

The second item deals with a siate 
dental program in Tennessee. It will 
be carried out by the state and county 
health departments and has the endorse- 
ment of the state dental association. 
Provision is to be made for county 
dental units, beginning with those coun- 
ties having a full-time health depart- 
ment. The service will consist of a 
thorough dental examination, with treat- 
ment offered children of the fourth 
grade and below who cannot go to a 
private dentist. A nominal fee of 50 
cents will be charged for each filling or 
extraction. A further service will be 
instruction in the care of the teeth. 


A., Sept. 7, 


The parents will of course be notified 
of the findings brought out by the ex- 


aminations. The state and the county 
will share the expense of the county 
unit, a minimum of $500 being put up 
by each.—Public Health Dental Pro- 
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gram, Tennessee, Child Welfare New; 
Summary, Oct. 19, 1929. 

Two or three comments on the above 
items of news come naturally to mind 
New Zealand is evidently worried by 
the cost of such service—rightly enough 
—and is trying to get around the difi- 
culty by charging a fee, presumably 
only part of the cost. In other words, 
they are trying to straddle the fence 
between free health service for all and 
self-supporting service. Again, the gov- 
ernment is offering this service to pri- 
vate as well as to public schools, a course 
open to serious objections. 

Tennessee, like New Zealand, is em- 
barking on “ state medicine ” (be that 
good or bad) in offering surgical treat- 
ment wholly or in part at public ex- 
pense. One wonders about “ nominal 
fees.” Why not have everyone pay all 
that he can afford (a sliding scale) or 
else nothing at all (if the service is one 
that the taxpayer is supposed to be en- 
titled to)? Nominal fees are often 
only soothing syrup for an uneasy gov- 
ernmental conscience which senses the 
dangers of pauperization, but not keenly 
enough to take effective measure against 
it. 
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PUBLIC HEALTH NURSING 


EvA F. MACDOouGALL, R. N.* 


Qualifications for Rural Public 
Health Nurses—In preparing her 
paper entitled “What Preparation 
Should the Public Health Nurse Have 
for Rural Work? ” read before the Pub- 
lic Health Nursing Section of the Ameri- 
can Public Health Association at the 
Fifty-eighth Annual Meeting at Minne- 

October 4, 1929, I. Malinde 
Havey, R.N., of the American Red Cross 
Washington, D. C., sent questionnaires 

it to State Directors of Public Health 
Nursing and Red Cross Nursing Vield 
Representatives and others who had 
many contacts with rural nurses, asking 
them to state which of a given list of 
factors they considered most valuable, 


n the order of their importance, to a 


rural public health nurse. Here are the 


1. Good physical and mental health 
At least 4 months at one of the university 
> health nursing courses graded and ap- 
ed by the National Organization for Pub- 
Health Nursing 
Graduation from a good nursing school 
+. Good home bringing up 
’. Experience in county nursing under super- 


school education 
personal grooming 


The League Calendar for 1930— 
this year the National League of Nurs- 
ng Education calendar presents pic- 
lures of the old and new in nursing... . 

pictures of temples of healing, ancient 
and modern, of the transportation of the 
‘ick as it was once done and as it is done 
‘day, of early teaching and teaching 


Wadays. 


nd printed matter or other material re- 
iblic health nursing to Eva F. Mac- 
State House Annex, Indianapolis, Ind 


Every nurse will want to own one of 
these calendars and she will find that 
they make acceptable gifts for her 
friends. The price of the calendar is 
$1.00 per single copy, 75 cents per copy 
on all orders of 50 or over, delivered in 
one shipment. 

Proceeds of the sale will be used to 
help maintain and develop the activities 
of the National League of Nursing Edu- 
cation.—Nursing and Nurses, Ancient 
and Modern. National League of 
Nursing Education, 370 Seventh: Ave- 
nue, New York, N. Y. 


A New Pamphlet for Red Cross 
Public Health Nurses—A new pam- 
phlet just published by the American 
Red Cross will prove very useful to 
nurses doing any kind of public health 
nursing work. 

The Advisory Committee on the 
Health Program of the American Red 
Cross has laid down the following prin- 
ciples for the conduct of public health 
nursing activities: 

1. The nursing of patients shall be carried 
on only under the direction of a licensed phy- 
sician. 

2. In advising relative to securing medical or 
surgical treatment, the Red Cross does not 
choose between individual licensed practi- 
tioners. Such choice must be left to the 
individual patient or to his family. 

3. The Red Cross advises with reference 
to securing special medical and surgical treat 
ment only after consultation with the physi 
cian, where one is available. 

Chapters which employ public health nurses 
should request the medical society, or the 
local physicians as a group, to endorse stand- 
ing orders which the nurse should follow in 
giving nursing care on her first visit to a 
patient, if the patient has no doctor or if the 
nurse cannot get in touch with the patient’s 
doctor. 
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It is understood that such orders do not 
authorize a nurse to continue giving nursing 
care after the first visit if there is no doctor 
in charge, and that the nurse will make every 
effort to get in touch with the doctor in order 
to secure his specific instruction in person. 

In accordance with these principles every 
Red Cross public health nursing service should 
try to obtain standing orders from the local 
medical society or from the Chapter Medical 
Advisory Committee until such time as the 
medical society is ready to authorize them. 
The need for such orders is obvious. 


The need of standing orders from the 
medical society for general, emergency 
and school use is explained. 


Oftentimes when a chapter goes to 
the medical society to request a set of 
standing orders for the public health 
nursing service, the medical society does 
not understand just what is wanted, so 
a sample set of standing orders is given, 
a great deal of which is copied from 
the Manual of Public Health Nursing.* 

In the part on “ Bag Technique ” the 
pamphlet goes on to say: 


A careful and systematic procedure in the 
use of her bag and its equipment is a sign of 
a well trained nurse who respects the scientific 
nature of her work and takes pride and pleas- 
ure in a flawless and skillful technique. The 
American Red Cross expects every member 
of the Red Cross Public Health Nursing 
Service to use good “ bag technique,” as this 
procedure is commonly called. 

Aside from the pleasure one takes in one’s 
professional skill, there are three important 
reasons for the use of a scrupulously exact 
technique: one, to maintain safety, that is, 
to prevent the spread of disease from one 
patient to another and from patient to nurse; 
two, to expedite the work; a simple technique 
routinely used soon becomes a habit which 
frees the mind for other matters, speeds up 
the work, prevents confusion and saves the 
patient much nervous fatigue; three, to help 
in teaching the family; nothing is more im- 
pressive than skillful technique in teaching 
the family cleanliness, sickroom care and the 
ease of working systematically. 


Sample technics are also given for 


* Published by the N. O. P. H. N., and for sale 
by the A. P. H. A., Book Service. 
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various public health nursing procedures, 
again often quoting from the Manual 
In the part on “ Nursing Equipment 
we quote the following: 


Every Red Cross Public Health Nurs ; 
expected to Carry a Bag Appropriate to and 
Properly Equipped for Her Work. The bag 
and its equipment are the tools of her art 
without which the nurse is greatly hindered 
in meeting technical standards. While the 
initial outlay required for their purchase ma) 
seem somewhat expensive to the Chapter it 
may be accepted as essential to the quality 
and effectiveness of the service. Any one of 
three standard bags is recommended for 
the use of Red Cross public health nurses 
according to the kind of work in which each 
nurse is engaged. 

These are (1) the Stanley Visiting Nurse’ 
Bag which is particularly adapted for use in 
visiting nursing; (2) the Stanley School Nurse’: 
Bag designed for use in town school nursing 
but which also can be used for a limited 
amount of bedside nursing, and (3) the Red 
Cross County Nurse’s Bag designed for use 
in county work which includes school nursing 
and other educational work, and also some 
emergency bedside nursing. 

Further on in speaking about the con- 
tents of the nursing bag the pamphlet 
States: 

The Bag Shall Contain no Other Drug 
Than Those Which the Nurse Has Been Au 
thorized to Use by the Local Medical Society 
or the Chapter Medical Advisory Committee 
and Which Are Covered by Standing Orders 
This does not apply, however, to liquid green 
soap, alcohol, Lysol, vaseline and hand lotion 
which may be carried without an order 

Since the American Red Cross is in 
intimate touch with such a large num- 
ber of public health nursing services 0! 
all kinds all over the country and ' 
constantly working to improve them, 
this pamphlet is very practical and up- 
to-date and can very well be followed 
by every public health nurse whether 
she is paid by Red Cross funds or not.— 
Standing Orders, Bag Technique om 
Nursing Equipment for American Red 
Cross Public Health Nurses, A. B. ‘ 
721, The American Red Cross, Was" 
ington, D. C., Sept., 1929. 
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EDUCATION AND PUBLICITY 


EvarT G. ROUTZAHN* 


Staff Members as Members—The 
Public Health Education Section of the 
\. P. H. A. is the one professional or- 
nization of all who are doing any 
phase of public health education. It is 
the place to stand up and be counted. 
Executives are urged to encourage mem- 
bership for all staff members doing any- 
thing in education and publicity. Can- 
not the department or organization pro- 
vide the individual memberships? 


At Your Next Convention—At the 
next state meeting of social workers, or 
any state or national meeting of health 
workers, let’s have a health education 
and publicity session Breakfast, lunch- 
eon or informal dinner? 

lf you have no other idea for a pro- 
gram, offer “ Questions and Answers.” 
invite questions in advance. Have your 
uestions written out ready to start the 
The audience will quickly 
upply more questions. The chairman 
an answer some questions and get the 
audience to help. A committee of two 
three could help the chairman handle 
the questions. 

Merely opinion questions could be an- 
wered by raising hands. How many 
lieve so and so? How many believe 

mething else? 


meeting. 


Try It on Yourself—Mail a poster 
‘car card to your own home address. 
‘ake it out from the tube—if you can 


st It out without tearing the poster or 


‘taring the tube into bits. Then try to 
‘ang the poster or card on the wall. 
‘1 you keep the top and bottom flat 


lress questions, samples of printed matter, 
inything which appears herein, etc., to 
tzahn, 130 East 22d St., New York, N. Y. 


against the wall? Surely not, because 
the office rolled the printed side inside. 
Every rolled poster or card received for 
the Minneapolis headquarters display 
was a problem, because the roll was too 
tight, or because the roll was crushed, 
or because the printed side was rolled 
inside. Try it on yourself to learn how 
your office handles such shipments. 


Classified Health Material—A 
group of portfolios displayed at pub- 
licity-education headquarters at Minne- 
apolis contained samples of material 
issued by health agencies on heart dis- 
ease, cancer, colds, rural sanitation, diet 
and weight, health examinations, winter 
warnings and advice, summer warnings 
and advice. Other portfolios contained 
radio talks, house organs, booklets and 
folders. Thus was realized the classi- 
fied portfolio idea we have been seeking 
for a year or two. The gay labels on 
the portfolios were lettered by Merwin- 
Davis, 144 East 86th St., New York, 

The portfolios have been loaned to 
the Community Chest, Washington, D. 
C. To borrow them you pay express 
charges. Weight 11 pounds. 


“Baby-Mother Books” Are Better 
and Better—A group of such pam- 
phlets and folders on the needs of 
mothers or babies were received in ad- 
vance of the Minneapolis meeting. 
Text, typography and paper are im- 
proving. There seems to be too much 
shiny paper, lessening readability of 
several folders or booklets. One state 
department is using too small type. 
One folder, Sun Baths, omits all men- 
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tion of the publisher. Why is this, 
please? 

The collection came from the follow- 
Department of Health, Buffalo; 
Tuberculosis Association, Des 
Moines, Ia.; John Hancock Mutual 
Life Insurance Co., Boston, Mass.: 
Ohio Department of Health, Columbus, 
O.; Pilot Life Insurance Co., Greens- 
boro, N. C.; U. S. Children’s Bureau, 
Washington, D. C.; Wisconsin Anti- 
Tuberculosis Association, Milwaukee, 
Wis.; and one unknown source. 


ing: 
lowa 


And That Was 
Some education-publicity workers 
turned up for the first time... . But 
we missed others who should have been 
there. . . . Our headquarters was ar- 
ranged along new lines which seemed to 
meet with general approval. . . . We 
hope to make even more classified se- 
lecticns of publicity materials next year. 
. . « Diphtheria held its own with 75 at 
a hastily called breakfast and many 
visitors to the diphtheria section of our 
headquarters, again in charge of Mrs. 
Marie Kirwan, State Charities Aid As- 
sociation, New York, N. Y.... “It” 
and the contest mentioned elsewhere 
aroused much discussion. . . . What 
can we offer for critical examination 
next year? ... Here is the first call 
for volunteers as reporters for the Daily 
Bulletin at Fort Worth. . . . Now we 
are more than ever sure that the annual 
meeting is not the time for holding a 
popular health exhibition... . 
And that the technical exhibits from 
health departments and associations 
should be grouped together 
that the exhibits or consultation desks 
of national health agencies should not 
be scattered among the commercial ex- 
hibits... . J And that it would be good 
to have more technical exhibits and 
more consultation desks from national 
agencies. .. . As usual, the milk and 
cleanliness groups put on pleasing and 


Minneapolis— 


local 
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effective displays. ... The opinion 
voting on exhibits was a flop with bu 
three ballots turned in... . Thos 
who ask every year that exhibits should 
be criticised had their chance and passed 
it up. ... What kinds of publicit, 
and educational materials would you 
like to see at Fort Worth? , 


For and Against “ It ”—The book- 
let for girls, “It” And How, already 
discussed in this department was the 
subject of a contest at the A. P. H. A. 
meeting in Minneapolis. The Minne- 
sota Public Health Association, 11 West 
Summit Ave., St. Paul, Minn., publisher 
of the booklet, offered prizes for the 5 
best favorable comments, and the 5 
best unfavorable comments. 

None of the unfavorable comments 
were signed. The favorable prize win- 
ners were: M. Wolff, Minneapolis, 
Minn.; C. P. Archer, Moorhead, Minn.:; 
L. von D. Chandler, Hackensack, N. J.; 
J. H. Larson, New York, N. Y.; Orpha 
Hocking, Minneapolis, Minn. 

The majority of the voters thought 
that girls would read the booklet; that 
the “It” appeal is not unwholesome 
and that it would influence the health 
habits of girls. The voters stood about 
half and hali on this question: “ Are 
health workers past their teens good 
judges of what will appeal to teen-agers 
of today?” Single copies of the book- 
let for 10 cents at the St. Paul address 


From Iceland to Siam—Dr. Rene 
Sand, technical counsellor, League 0! 
Red Cross Societies, says: 


From Iceland to Siam, from Dantzig ! 
South Africa, from Canada to Chile and New 
Zealand, there is not a single Red Cross . 
ciety which is not endeavouring to tea h the 
masses the elementary rules of hygiene and 
child welfare, instructing them in the meam 
of checking social scourges. Tracts, brochures 
posters, calendars, illustrated post cards, press 
articles, children’s books, bulletins, lectu 
cinematograph demonstrations, traveling 


EDUCATION AND PUBLICITY 


wireless talks, models, exhibitions, playlets, 
pageants, competitions, health weeks, children’s 
weeks and cleanliness weeks—all possible means 
are employed, even to the advice which the 
{rgentine Red Cross has printed on match 
And the above does not take into 


boxes 


count the work accomplished by the Junior | 


Red Cross or by public health nurses. Hy- 
viene articles are increasing in number in the 
National Red Cross bulletins; some of the 
Socie ies are even publishing special reviews 
levoted exclusively to health questions, such 

‘Hygia,” published by the Greek Red 


World’s Health. 


What the States Are Doing—Or 
Not Doing—tThe record is for 1925, 
but in one instance at least there is less 
loing now than in the year covered by 
the Rockefeller report of health depart- 
ments and provinces of the United 
States and Canada. 

Here are a few high lights from the 
section on Public Health Education: 


Organization—The state departments of 
health of 17 states have a separate bureau or 
on in charge of educational activities, 
2 states conduct the work in the execu- 
ve or central administrative office. The 
work is in charge of the division of child hy- 
ene in Louisiana and Texas, the division of 
in Massachusetts, and is divided be- 
1 the divisions of child hygiene and ve- 
| disease control in Minnesota. In Ala- 
ma, Delaware, Missouri, and New Hamp- 
the head of each division is responsible 
lor promoting the educational and publicity 
ities of his division. Idaho does not 
arry on any special educational work. 
Publicity—In 10 states the director of the 
1u or division of public health education 
s also responsible for publicity, in 27 states 
the executive officer himself handles publicity, 
Louisiana and Massachusetts the di- 
rector of the division of child welfare handles 
\labama, Delaware, Kansas, and New 
pshire the head of each bureau or di- 
‘sion gives out news regarding his division. 
Kentucky employs a publicity reporter, Maine 
‘esignates a special clerk, and Virginia em- 
Pioys an experienced newspaper man. The ac- 
‘wities of Florida and Idaho are reported as 
lite | mited 
Educational Methods—In general, the edu- 
atonal program of the various states pro- 
‘s lor publicity through articles on health 
in newspapers, magazines, bulletins, 
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and pamphlets, and through lectures, motion 
pictures, and exhibits on special subjects. 

Press Service—Seventeen states maintain 
regular newspaper service, 27 states codperate 
with the local newspapers by submitting news 
and other articles on health subjects from 
time to time and 4 states report that they do 
not have any press service. 

Each week the Illinois State Department of 
Health mails a 300-word story and a page of 
pointed paragraphs to every newspaper in 
the state. Pennsylvania syndicates a weekly 
health letter to 300 newspapers, Texas to 450 
newspapers, and Virginia to 145 papers. In 
West Virginia once a month a column of plate 
is sent to the country weeklies. At the time 
this material is released by the country week- 
lies it is sent to the city dailies as “ News- 
grams.” 

Illustrated feature stories for the Sunday 
papers are prepared by the bureau of public 
health education in West Virginia. 

Special Methods of Publicity—In recent 
years broadcasting has become popular and 
state departments of health are using this 
method of stimulating public interest in health 
education. The following states reported 
radio talks during 1925: Connecticut, Illinois, 
Iowa, Maine, Missouri, New York, Pennsyl- 
vania, Tennessee, and Vermont. 

Bulletins—Thirty-five state health depart- 
ments publish periodical bulletins which are 
issued weekly, bimonthly, monthly, quarterly, 
or semiannually. Six additional states pub- 
lished pamphlets on particular subjects, and 
7 state departments of health did not pub- 
lish any bulletins or pamphlets in 1925. Of 
the 35 states issuing a regular bulletin 27 also 
published pamphlets on special health subjects 
during 1925. 

Graphic Material—Thirty-eight states own 
motion-picture films and many of these states 
have projecting machines also. (The number 
of states having motion-picture machines is 
not available.) Portable exhibits on various 
health subjects are used by 36 of the states. 

Health trucks are used in Arkansas, Florida, 
Mississippi, New York, Ohio, and Virginia for 
the benefit of the rural population. These 
trucks are equipped with dynamo, moving- 
picture projector, etc. Portable exhibits are 
also transported to rural districts by these 
trucks. 

Special Exhibits—Louisiana uses portable 
electrical models to demonstrate various 
health subjects. New York has wax models 
which are used by the division of venereal 
disease control. Wisconsin has a set of large 
hand-painted panels in pictorial and chart 
form to outline the board’s varied functions 
and activities. One set describes the latest 
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procedures in the control of communicable dis- 
eases, such as toxin-antitoxin vaccination and 
goiter prevention; another set is devoted to 
the work of the sanitary engineering and 
plumbing divisions; and another to venereal 
disease prevention and social hygiene. A staff 
artist is employed for this work. 


—Pp. 118-122, in Health Departments 
of States and Provinces of the United 
States and Canada. U. S. Public 
Health Service. (Pub. Health Bull. 
184.) 
What in 
heart? 


this report cheers your 


Good Statistical Leads—Effective 
use of statistics in news stories is illus- 
trated by many of the weekly press re- 
leases of the Illinois Department of 
Public Health. 


Springfield, July 30: Instead of being 
Stretched to greater length the life span 
of adults is being cut short. Mortality rates 
among people past 40 have increased about 
10 per cent in 10 years. The percentage 
of all dealths in Illinois, occurring among 
people between 45 and 65 years, has in- 
creased from about 20 per cent in 1918 
and 2242 per cent in 1920, to 27 per cent 
in 1927. 

These statements were made here today 
by Dr. Andy Hall, state health director, 
who pointed out that the increase in av- 
erage life span during recent years has 
resulted entirely from saving children and 
reducing infant mortality. Adults and espe- 
cially those past 40 are actually losing 
ground in life expectancy compared with 
the situation a decade ago... . 

Springfield, Sept. 12: Only 1 out of each 
200 mothers who gave birth to children 
last year in Illinois failed to survive the 
experience, according to a statement issued 
here today by Dr. Andy Hall, state health 
director, who declared that this is the most 
favorable maternal mortality record ever 
made in the state. At the same time, Dr. 
Hall added, 2 out of each 3 of those who 
died succumbed to causes of a preventable 
nature. ... 

Springfield, Sept. 18: In spite of eighteen- 
day diet fads and the popularity of golf, 
a rise of 15 per cent in the mortality from 
diabetes last year shows that people in 
general are eating too much and exercising 
too little, according to a statement issued 
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here today by Dr. Andy Hall, state health 
director. Last year 1,750 people succumbed 
to diabetes in Illinois, compared with 1,484 
in 1928, and 1,025 in 1919, the lean war 
year. This increase of 70 per cent in eight 
years is almost exactly parallel to the rise 
in general post-war prosperity which has 
been accompanied by an unprecedented in- 
crease in rich food consumption. . . . 

Springfield, Sept. 25: Accidents and tuber- 
culosis are far and away the worst health 
hazards that school children have to face, 
accidents predominating among the grade 
pupils and tuberculosis among high school 
students. These facts were disclosed here 
today by Dr. Andy Hall, state health di- 
rector, who pointed out that accidents and 
tuberculosis were responsible for 31 per 
cent of 4,772 deaths that occurred in Illinois 
last year among children between 5 and 20 
years old.. . 

Springfield, Oct. 23: With heart disease 
outdoing all other ills on the mortality 
calendar and the death rate from this cause 
in Chicago standing nearly 20 per cent above 
that of down-state, Dr. Andy Hall, state 
health director, declared in a bulletin issued 
here today that industry and employees 
generally must take a vigorous hand in a 
control program if the tremendous and in- 
creasing economic losses caused by cardiac 
disorders are to be lessened or prevented 
in significant degree. Nearly all of the 
thousands of cardiac patients can earn a 
substantial livelihood provided they are oc- 
cupied in suitable jobs, it was pointed out 

Springfield, Oct. 30: With more than 200 
cases of smallpox reported from 27 different 
counties within the last 6 weeks, and two 
outbreaks of more than 30 cases each within 
the last 2 weeks Dr. Andy Hall, state health 
director, declared in a statement issued here 
today that the outlook for the next few 
months is most unpromising. While the 
disease is generally mild in character the 
quarantine period is a strict 21 days 
every patient and the numerous foci 4 
likely to result in spreading that will cause 
serious losses to business, especially during 
the holiday season. . . . 


re 


In every case the lead is followed b) 
an interview amplifying and discussing 


second 


the statistical statement. A 
sheet, headed “ Health Grams, 
8 or 10 well written “ filler ” paragraphs 
For example: 


” carries 


EDUCATION AND PUBLICITY 


Facts are our scarcest raw material ac- 
cording to Owen D. Young, who might have 
added that careless information masquerad- 

g as facts is our most plentiful stock in 
trade. If the claims of nostrum vendors and 
hort cut cure experts were true we should 

nm all be supermen, and nobody would 


have cancer, tuberculosis or “that tired 
fee ling 


Complete copies of above news releases, 
free on request. 


MOTION PICTURES 
Health Movies: How to Use Them, 
by H. E. Kleinschmidt, M.D. Na- 
tional Tuberculosis Assn., 370 7th Ave., 
New York, N. Y. Free. 7 mimeo- 
sraphed pages. “ Difficulties to be 
Hurdled,” “ Types of Health Movies,” 
Shall the Motion Picture be Ex- 
plained?’ “A Word about Trailers,” 
Mechanics of Making Movies,” etc. 
‘Sound Studio Slang,” by Frank J. 
Wilstach. New York Times. Oct. 13 
ind 20, 1929. New words used in re- 
ording films. 
Says the American Posture League: 
\ posture film is now in the making 
ind will be issued by the Eastman 
leaching Films of Rochester within the 
months.” The League co- 
perated in the preparation of this film. 
‘Statistically Speaking—A Flagrant 
Misinterpretation,” by E. R. Enlow. 
Educational Screen, 5 South Wabash 
Chicago, IIl., Oct., 1929. 25 
For those who may be tempted 
uote over-enthusiastic statements as 
the teaching values of motion pic- 
tures based in the Eastman experiments. 
‘niversal Cinema Co., Indianapolis, 
announces collaboration with the 
Public Health Service in the pro- 
tion of pictures on mosquito control 
malaria presentation: how air- 
nes, motor boats and other means 
ised; better and cheaper ways of 
hosquito-proofing houses; life cycle of 
‘he mosquito; and a variety of methods 
ntrol will be shown. 
hine from the Sea, issued by E. 


next few 
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R. Squibb and Sons, 80 Beekman St., 
New York, N. Y., is “ the story of two 
vitamins in their relation to health and 
beauty.” Uses some color photography 
and animated diagrams. The synopsis 
sounds popular, with up-to-date scien- 
tific data. 

How Science Aids in the Control of 
Infectious Disease, by Squibbs, illus- 
trates immunity preparations and how 
they work. 

It seems probable that both the above 
pictures will be useful for showings to 
health and social workers. 

“1000 and One—The Blue Book of 
Non-Theatrical Films ” (6th ed.). Ed- 
ucational Screen, 5 South Wabash Ave., 
Chicago, Ill. 75 cents. Classified lists 
of pictures with distributors. Includes 
Physiology, Health, Hygiene, Child Hy- 
giene, Nursing, Accident Prevention, 
Athletics, etc. 

“Theatre Building and Equipment 
Buyers Guide.” Supplement to Motion 
Picture News, 729 7th Ave., New York, 
N. Y. Detailed classification of equip- 
ment sources. 

“Teaching Film Showing Intestinal 
Movement.” Trained Nurse, June, 
1929. Synopsis of new picture pre- 
pared at University of Chicago. 

“This Great Peril,” produced by 
Visugraphic Pictures, Inc., “ carries 
home to the layman the warning that 
he must use the proper method to cope 
with the cancer menace and, above all, 
must guard against quack practices.” 
Synopsis in Campaign Notes. Ameri- 
can Society for Control of Cancer, 25 
West 43d St., New York, N. Y., June, 
1929. Free. 


NEW PERIODICALS 

The mid-monthly edition of The Sur- 
vey has been so made over—and im- 
proved—that it is almost a new maga- 
zine. 

Municipal Sanitation, edited by Abel 
Wolman, Maryland State Board of 
Health, to start publication January 1. 
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Clinical Laboratory Methods—By 
Russell Landram Haden, M.D. (3d 
ed.). St. Louis: Mosby, 1929. 69 ill 
4 col. pls. 317 pp. Price, $5.00. 
This book is a selection from standard 

reference books on laboratory methods 
of those determinations which are most 
commonly done in the clinical labora- 
tory. In most cases only one method 
for each determination is given, this 
method being the one most commonly 
used at present. The subjects covered 
include clinical chemistry, bacteriology, 
hemotology, serology, clinical pathology, 
and short sections on tissue preparation 
and water and milk. Basal metabolism 
has been entirely omitted. 

The most important addition to the 
present edition is the Kahn precipitation 
test which together with the Kolmer 
method for the Wassermann test com- 
prises the section on serology. 


A few other new methods such as the 


determination of indican in blood have 
been added. 

With most of the quantitative chemi- 
cal methods, tables are given from which 
the final results can be taken without 
calculations. An excellent section on 
preparation of solutions, standardizing 
of glassware and chemical methods is 
included. C. C. Younc 
Archiv fiir Rassen- u. Gesellschafts- 

Biologie, einschliesslich Rassen- u. 

Gesellschafts-Hygiene—v. 21, Heft 

3. Miinchen: Lehmanns Verlag, 

1929. Price, M. 6. 

This well known German _ journal 
under the able editorship of Dr. A. 
Ploetz and Dr. Fritz Lenz of Munich 
with a group of collaborators is the 
organ of the German Society of Racial 


Hygiene. It concerns itself with prob- 
lems of human heredity, eugenics, and 
euthenics, with the emphasis upon the 
biological approach to the various phases 
of the subject. The issue on hand con- 
tains Dr. Lenz’s critical discussion of 
Burgendorfer’s statistical analysis of the 
decline of the birth rate in Germany, 
an article by Dr. H. H. Laughlin on 
the history of legal sterilization of de- 
fectives in the United States, a statisti- 
cal study by Dr. Gschwendtner, by the 
questionnaire method, of the motives 
favoring and hindering child bearing in 
Austria, and a study of musical talent 
as shown by use of the violin in sixteen 
peasant families. There are also news 
items and critical reviews of current 
literature. C. A. Korom 


At Home Among the Atoms. 
First Volume of Candid Chemistry 
By James Kendall, Sc.D., F.RS 
New York: Century, 1929. 318 pp 
Price, $3.00. 

Here is a popular book which de- 
velops, with essentially the same system 
and sequence as ordinarily used in good 
texts, the field covered by an introduc- 
tory course in the science of chemistr) 
Certainly it would not serve for a text 
for such a course, and the author makes 
it very clear that the book “has not 
been written for the scientific expert, 
and is “ not even intended to serve . 
as a text book for beginning students 
It is far too highly diluted for such 
purpose, though the diluent is seldom 
extraneous. 

The book is written for that part © 
the public whose desire is “ not merely 
to know but also to understand,” an¢ 
it is the sincere feeling of the reviewe' 
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that a comprehension of this book will 
furnish a fundamental understanding 
f chemistry as a science. One should 
jot expect it to bring a full grasp of that 
science. Non-chemists should not ex- 
pect to learn chemistry through its 
perusal, though it may inspire many 
) read further. Chemists should be 
ible to spend a very enjoyable, and in 
many cases, profitable, evening with the 
book, as it is delightfully written, and 
me cannot but feel that one’s enjoy- 
ment in reading it was fully shared by 
the author in writing it. This personal 
nterest on the part of the author in his 
presentation has resulted in a greater 
precision in presenting many phases 
than one finds in many popular treat- 
nents. ALLEN E. STEARN 
The History of a Crime Against the 
Food Law. The Amazing Story of 


the National Food and Drugs Law 
Intended to Protect the Health of the 


People. Perverted to Protect Adul- 
teration of Foods and Drugs—By 
Harvey W. Wiley, M.D. Washing- 
ton: Harvey W. Wiley, 1929. 413 
pp. Price, $2.00. 
he story of the fight which has been 
waged for the protection of the public 
iwainst adulterated and unfit foodstuffs 
Snot a pleasant one. Politics has often 
played a larger part than a considera- 
tion of the welfare of the public. While 
ome adulterations have only a commer- 
ial and not a public health interest, 
none the less the people should be pro- 
ected against them. 
No single person has played a larger 
part in the struggle for pure foods than 
author of this book. He has been 
0, and a part of, the struggle from the 
eginning. His so-called “Poisoa 
Squad” attracted wide attention, and 
was the means of making many people 
link for the first time ‘of the quality 
f f th foods they were buying and eat- 
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In the volume before us, Dr. Wiley 
has given a chronological account of 
what has taken place in governmental 
circles and shown up the various in- 
fluences which have played so large a 
part in defeating the administration of 
the Food and Drugs Law. The book 
is thoroughly documented, and contains 
many quotations of hearings, reports, 
resolutions, etc. Fortunately there have 
always been a certain number of per- 
sons fighting on the right side, but they 
were often handicapped by official in~ 
action or opposition. 

The book tells the story of which no 
American has reason to be proud. We 
believe that Dr. Wiley deserves great 
credit for collecting in a convenient 
form the mass of material scattered 
through various governmental docu- 
ments. The importance of the study of 
nutrition and foods is now recognized 
as never before. The struggle for pure 
foods and proper foods is by no means 
over. Sophistication of all kinds is still 
practiced. Adulterants, coloring mat- 
ter, bleaching processes, etc., are still 
tremendously used, and probably will 
be until human nature becomes regen- 
erated. The desire for gain still over- 
shadows often the welfare of the people. 

The printing and make-up of the 
book are good. A number of illustra- 
tions are given. As a believer in the 
historical method of teaching we com- 
mend this book to all students of nu- 
trition, and to the medical profession 
in general, as well as to the public. 

M. P. RAVENEL 


You and the Doctor—By John B. 
Hawes, 2d. Boston: Houghton, 
Mifflin, 1929. 181 pp. Price, $2.00. 
This book by Dr. Hawes has 

“punch ” to it, holds the interest, and, 

best of all, offers advice that is sound 

and easily understood by the layman. 
It takes courage to begin a book as 

Dr. Hawes has done by a discussion of 
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medical ethics. The risk is run of irri- 
tating both doctor and patient. The 
author by his sincere handling puts the 
subject on the plane of common sense. 
What might be termed the specialist’s 
point of view is kept for the most part 
pretty well in the background. His 
touchstone is: The patient comes first. 

A chapter on medical economics takes 
up the subjects of cost of sickness; phy- 
sicians’ fees; how to choose a good phy- 
sician; and treatment by a specialist. 
The handling is frank—quite the best 
we have seen. The part dealing with 
specialists’ fees may seem unconvincing 
to some. 

Following these more general matters 
the author gets down to a discussion of 
symptoms, what they may mean and 
what to do in case you have any of 
them. Headache; pain in chest and ab- 
domen; backache; tumors; hemorrhage; 
coughs and colds; rheumatism and neu- 
ritis; constipation; “kidney trouble ”’; 
are treated of in language which the in- 
telligent layman can readily understand. 
A very good chapter is that on 
“Nerves”; another is the one on 
“Vacations.” The “ Family Medicine 
Chest” that Dr. Hawes allows has 
somewhat more in it than some physi- 
cians would agree to, perhaps, but a 
good reason is given for the inclusion of 
the various articles. 

The keynote of this book may be said 
to be the frankness and honesty which 
the author emphasizes in the last chap- 
ter—*‘ Doctor and Patient ”—as being 
essential in the relations of a patient to 
his physician. 

MERRILL E. CHAMPION 
The Modern Baby Book and Child 

Development Record—By Jokn E. 

Anderson and Florence L. Good- 

enough. New York: Norton, 1929. 

398 pp. Price, $5.00. 

The publishers say: “ Here is a mod- 
ern baby book combining the sentimen- 
tal features of the conventional baby 
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book and scientific records. The rec- 
ords are easy to keep and will enable 
you to compare your child’s develop- 
ment with the ‘ average ’ child.” 

These statements are comparatively 
true. This is a big book, with much 
space for data and tests and answers to 
questions for ages up to 16 years, which 
will show a child’s comparative develop- 
ment, and be interesting to the mother, 
and perhaps, later, to the subject. At 
the same time she is making compari 
sons with the author’s ideas of a normal 
child, and so gauging her own child’s 
progress. 

However, it is not too easy to keep up 
and the effort required is possessed by 
many, but not all of even intelligent 
modern mothers. 

The reviewer cordially recommends 
the book. W. D. Lupium 


The Prevention of Human Tubercu- 
losis of Bovine Origin—By William 
G. Savage, M.D. (London), D.PH 
London: Macmillan, 1929. 
Price, $4.25. 

Bovine tuberculosis is a more serious, 
more unyielding problem in England 
than it is in the United States. An 
authentic picture of the extent of hu- 
man tuberculosis of bovine origin is 
wanting, but the author has taken pains 
to examine many studies made in var'- 
ous places, as well as much circum- 
stantial evidence, which leads him t 
assume that in Great Britain about | 
per cent of the respiratory, and 23 pet 
cent of non-respiratory tuberculosis 
deaths in each year are of bovine origin 
As to the number of bovine infections 
which do not terminate fatally, he dares 
not venture a guess. . 

The American method of dealing wit 
bovine tuberculosis is not applicable 
England, chiefly for the reason that ! 
the United States positive reactor 
among cows range from 3 to 5 per cent, 
while in England the percentage !s a0U! 
ten times as great. To slaughter som 


i95 pp 


Books AND REPORTS 


40 per cent of the dairy cattle would 


ause a milk famine and necessitate 


enormous compensation payments. 
he possibility of eradicating the dis- 
ise through some method of vaccina- 


tion, as, for example, by the use of 
BCG, is full of interest, but at present 
holds out scant hope. There is an ex- 
ellent description of Calmette’s efforts 
immunize cattle against tuberculosis. 
The method advocated by Bang, of 
Copenhagen, designed to bring about 
the rearing of herds free from tubercu- 
losis, has apparently not resulted in the 
success hoped for. The practice of 
designating” or certifying certain 
milks is a delusion. Pasteurization, 
while theoretically efficient, often fails 
umentably in practice, as evidence of 
which he cites the experience of Mon- 
treal’s recent epidemic of enteric fever, 
hich was traced to milk supposed to 
ive been pasteurized. The chief rea- 
however, why he is unwilling to 
on pasteurization is that its adop- 
tion would set back the steps now being 
taken to produce a cleaner milk, which 
seems reasonable in view of the wide 
extent of bovine tuberculosis and the 
haphazard, uncontrollable organization 
the dairy business in England. Re- 
lance on pasteurization alone is, to the 
a confession of failure. 
he measures he advocates are based 
he broad viewpoint that the prob- 
must be solved by attacking bovine 
tuberculosis as a preventable disease and 
the campaign must be similar to that 
‘the eradication of human tubercu- 
sis. He recommends, in brief, the 
ulding up of the resistance of cattle by 
ng their environment, notori- 
bad in England, and the preven- 
infection from cow to cow by 
tion and the immediate separa- 
| newborn calves from their dams. 
ld not neglect the usual meas- 
keeping a vigilant eye on the 
supply as it reaches the consumer 
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or the heat treatment of milk. That 
involves carefully coérdinated adminis- 
trative machinery, making possible fre- 
quent veterinary and bacteriological in- 
spections, the compulsory notification of 
all cases, expert supervision of cattle 
that have general tuberculosis but no 
disease of the udder. If agriculturists 
are not prepared to codperate actively 
to reduce the incidence of bovine tuber- 
culosis, state aid in the form of indem- 
nities and the cost of supervision will 
not be of sufficient moment to warrant 
the disturbance of existing practice, for 
only a slight reduction of human tu- 
berculosis will result. Should dairymen 
obstruct the radical measures recom- 
mended, it will be better for the sani- 
tarian to face the problem of preventing 
human infection in his own way—by 
controlling the milk supply as far as 
possible and establishing an adequate 
system of pasteurization—a confession 
of failure but the second best procedure. 
The book is replete with tables and 
reports of research, technical informa- 
tion concerning the bacteriology and 
biology of tuberculosis and administra- 
tive procedures. The argumentative 
logic seems well knit together, though 
presumably the conclusions will not be 
generally accepted by American sani- 
tarians as applicable to this country. 
H. E. KLEINSCHMIDT 


Hygiene of the Mouth and Teeth— 
By Thaddeus P. Hyatt, D.DS., 
F.A.C.D. Brooklyn: Brooklyn Den- 
tal Publishing Co., 1929. 64 pp. 
Price, $1.00. 

This book of approximately 65 pages 
is written by the Assistant Medical Di- 
rector of the Metropolitan Life Insur- 
ance Company. It is intended for gen- 
eral reading, and contains much useful 
advice on the care of the mouth and 
teeth, a subject which is constantly re- 
ceiving more and more attention. 

M. P. RAVENEL 
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Training Schools for Delinquent 
Girls—By Margaret Reeves. New 
York: Russell Sage Foundation, 1929. 
455 pp. Price, $3.50. 

It would be hazardous to estimate 
the value of this book in the field of 
delinquency. Certain values seem fairly 
clear. It gives us a perspective on the 
field as we have never had it before. 
It will provide legislators, boards and 
staffs with a source of information that 
will leave no excuse for continuing to 
create a permanent social liability while 
temporarily safeguarding society. It 
will provide suggestive material and 
analogies for those in other types of 
institution and other fields of social 
work. 

The defects of this treatise are largely 
the defects of the field itself. One gets 
the feeling, despite obvious contrary at- 
tempts of the author, that the insti- 
tution for delinquent girls is by itself. 
Perhaps this is due to the fact that the 
institutional life is not part of a larger 
program which is laid down before the 
girl reaches the institution, and of which 
the institution might be but rarely is a 
step in treatment. Usually the purpose 
in institutionalization is unburdening 
society of a problem, and it is left to 
the school to work out the plan after 
the first step in treatment is taken. To 
quote the author: “ Ideally this study 
should have begun when the girl first 
entered the institution.” 

We raise the question—why not begin 
it before, so as to see if the institution 
is a proper step in treatment? Again 
the possibilities of an institution of this 
sort for conducting extramural work 
with non-institutional cases are not re- 
vealed. Surely the high grade staff ad- 
vised would be of great value to those 
not requiring a new home. This all 
seems to relate to the fact that seldom 
is a treatment plan thought out and 
recorded. 

Even in the suggestions for record 


keeping no provision is made for this 
most important step. If the record is 
thought of as the record of examina. 
tions, leading to a plan of treatment 
we need not worry about its value as a 
check on the worker. There is also no 
indication of the mechanism whereby 
these various social, medical, and psy- 
chological examinations may be inte. 
grated. 

Experience has shown that mere re- 
cording is not enough; some such instru- 
ment as the case conference is essen- 
tial. This lack of integration is evi- 
dent in the small extent to which the 
psychologist is brought into the school 
plan, whereas one of his greatest pos- 
sibilities of contribution lies here. 

The reviewer being primarily inter- 
ested in the mental hygiene aspects of 
the book is hardly qualified to present 
a critical review of other features. The 
historical background is valuable in 
showing the evolution of the treatment 
of juvenile delinquents. The idea of 
constructing the institution around its 
functions is appealing. The chapter on 
psychological and psychiatric work is 
well said with the reservations above 
stated. One might take exception to 
the thought that these girls need to 
forget their sex experiences. The pos- 
sibilities of making these experiences a 
value cannot be forgotten. 

If one is looking for the trick which 
the schools use to turn the delinquent 
into an adjusted girl, he is bound to be 
disappointed. He reads in this book of 
things that might apply to any school or 
any home. If he is wise he might de- 
duct from this the fact that the de- 
linquent girl is not a different person 
requiring a different trick of education, 
but one requiring more careful attention 
to the principles of rearing that are 
applicable to any child. In the ab- 
sence of a qualified home, school oF 
society, the institution attempts to fill 
in the need. GrorcGE S. STEVENSON 
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The Most Nearly Perfect Food— 
By S. J. Crumbine, M.D., and James 
4. Tobey, Dr.PH. Baltimore: Wi- 

& Wilkins, 1929. 292 pp. 
Price, $2.50. 

The authors have prepared an inter- 
esting story of milk which is well printed 
and contains some 22 selected illustra- 
While designed primarily for 
the lay reader, the book contains so 
many facts regarding the food value 
and the production and handling of milk 
and milk products of various kinds that 
t should prove useful for teachers and 
students of home economics, agriculture, 
lairy science, and public health. 

Separate chapters deal with a bal- 
anced diet, a historical sketch regarding 
the use of milk, milk and the promotion 
f health, how to get clean and safe 
milk, and the use of milk and milk 
products. The reviewer is inclined to 
gree with the authors who state that, 
irom our present knowledge, the main 
jective in milk production and con- 
rol is the production of a maximum 
mount of milk from healthy non-react- 
ng tuberculin tested cows under ap- 
roved sanitary conditions, all of which, 
with the possible exception of certified 
nik, should be pasteurized. It should 
nen be quickly cooled to from 45° to 

F. and bottled in sterile containers. 
milk is both wholesome and 
safe.” Ira V. Hiscock 
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Bacteriology of the Home—By Ava 
L. Johnson. Peoria: Manual Arts 
Press, 1929. 167 pp. Price, $2.25. 
lhis book aims to present to students 

economics and to housewives 

‘hose facts about bacteriology which 
n be put to practical use in the home. 


Sn 


ich subjects as washing the hands, 


home 


washing dishes, cleaning the house, re- 
‘igeration, canning of foods, and the 
‘are of milk, are discussed in detail. 
‘he text is made more attractive by 
any photographs of agar plates show- 


1393 


ing cultures taken from washed and un- 
washed hands, and foods and utensils 
under various conditions. To the cas- 
ual observer these are quite convincing 
pictures, though only quantity of growth 
is shown, without any interpretation of 
the significance of the organisms. The 
book includes a laboratory guide which 
g ves the procedure for the production 
of cultures of this type. 

The author popularizes the axiom, 
“There are bacteria everywhere,” and 
seems to dwell unnecessarily on the ob- 
vious. Little differentiation is made be- 
tween pathogens and non-pathogens. 
The truth of such a statement as the 
following might be questioned, “ Any- 
thing boiled in water twenty minutes is 
sterile.” It seems outside the province 
of this book to voice an opinion on vac- 
cination and the preparation of biologic 
products. Complete ignorance of the 
subject is demonstrated conclusively in 
the text. GRACE ELDERING 


Human Nature and Management: 
The Application of Psychology to 
Executive Leadership—By Ordway 
Tead. New York: McGraw-Hill, 
1929. 312 pp. Price, $3.50. 

It should surprise no one if, after 
studying Mr. Tead’s thorough-going 
treatise on the application of modern 
psychology to executive leadership, the 
executive tyro were to spend a few 
minutes in the outside office walking on 
his hands and brushing up on his de- 
fense mechanisms. For this eminently 
sensible specialist in the problems of 
personnel administration has given the 
beginner in the intricacies of human 
management a rather large order. If, 
having absorbed the theory of it, he 
succeeds in the application of it, he is 
a better man than a raft of executives 
old and new who stand very much in 
need of just the sort of practical ad- 
vice in which this book abounds. 

In his Mansions of Philosophy, Dr. 
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Will Durant suggests that some of his 
readers had better dispense with the 
opening chapters as being a bit too 
technical for the general run of lay- 
men. The author of Human Nature 
and Management warns the reader not 
to become discouraged early in the 
book; but expects him to find his way 
through the first 10 chapters, dealing in 
a clear and illuminating manner with 
the intricacies of personality psychol- 
ogy. For his patience in reading these 
initial chapters, the layman will find a 
rich reward in the succeeding discus- 
sion of the practical applications which 
take the form of methods and proce- 
dures adjudged psychologically sound 
in the management of human beings. 
Mr. Tead appears reassuringly anti- 
robot. He is at his best in dealing 
with the problems of desirable group 
action. His conception of the new dis- 
cipline is convincing: “that orderly 
conduct of affairs by the members of 
an organization who adhere to its neces- 
sary regulations because they desire to 
codperate harmoniously in forwarding 
the ends which the group has in view 
and willingly recognize that to do this 
their own wishes must be brought into 
reasonable unison with the require- 
ments of the group in action.” In the 
presence of such wholesome reasoning, 
our faith in the blessings of American 
democracy gets a substantial boost. 
Yes, we are doing better and we will do 
better still, no doubt, when we have our 
lesson from Mr. Tead and put his wise 
precepts into everyday practice. 
Minott A. OssBorn 


The Mind at Mischief (Tricks and 
Deceptions of the Subconscious and 
How to Cope with Them)—By Wil- 
liam S. Sadler, M.D., F.A.C.S. New 
York: Funk and Wagnalls, 1929. 
400 pp. Price, $4.00. . 

In the language of the street, this 
book is “just another one of those 
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things.” In the language of science, it 
constitutes just another portion of psy. 
chiatric hash—and not very good hash 
at that. The author has drawn upon a 
bewildering variety of sources for the 
description of the various conditions but 
he does so without any rational classi- 
fication of the various concepts ard 
points of view involved. The result is 
that the non-technical reader surely 
must feel confused at the mental gym- 
nastics required of him, if he is to ex- 
tract from this book any orderly, com- 
prehensible idea of what it is all about 

As far as those parts of the book are 
concerned which represent Dr. Sadler's 
own thinking, there is little to recom- 
mend. His premises often are sketchy 
his deductions frequently weird, and his 
thinking is shallow. The Mind at Mis- 
chief is just about the sort of effusion 
one has come to expect from enthu- 
siastic and probably well-meaning au- 
thors whose training in psychiatry is 
negligible or, at best, meager. 

In the exhaustive list of qualifications 
attributed to the author on the title 
page, there are none that would indicate 
he has had the privilege of receiving 
competent psychiatric instruction, and 
when one notes that the other books b) 
the same Jack-of-all-trades author range 
from discussions of “ Blood Pressure 
and Nerves ” to “ Constipation,” “ How 
to Feed the Baby,” “ The Elements of 
Pep,” etc., one is perhaps justified in 
drawing conclusions as to his compe- 
tency in any one of these fields. 

“The Psychologist’s Introduction ” 
by Robert H. Gault, Ph.D., Professor ©! 
Psychology at Northwestern Universit 
and “ The Neurologist’s Introduction © 
by Meyer Solomon, M.D., Associate '0 
Neurology at Northwestern University 
Medica! School, likewise contribute lit 
tle to the usefulness of this volume 

In general, the reviewer feels that th 
book is of no particular importance 

Georce K. Prat! 
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HEALTH DEPARTMENT AND OTHER REPORTS 


IRA V. Hiscock 


Cincinnati, O.—Municipal activities 
in this city for 1928 are recorded in a 
carefully prepared report of 198 pages, 
f which 8 are devoted to the Board of 
Health. A diphtheria prevention cam- 
paign was launched by the Health De- 
partment under the auspices of the 
Academy of Medicine, and over 25,000 
hildren under 10 years of age went to 
their family physician or to a clinic for 
the toxin-antitoxin treatments. Next 
n importance was the summer round- 
ip of preschool age children. This was 
the second year of an extensive program 
{ preparing children under the age of 
5 for their first year in school. 

A health center houses a diagnostic 
hest clinic, primarily for the preven- 

n of tuberculosis, a venereal disease 

, an adult dental service, a heart 
linic, a children’s division, and the ad- 
ministrative offices of the Public Health 
Nursing Bureau. During the year a 
iull-time medical service was developed. 

\ permit system inaugurated for all 
‘ood establishments in 1926 is said to 
iave resulted in marked improvement 
n shop sanitation. A total of 6,529 
ipplications for permits were filed, at 
i service charge of $2.00 for each in- 
Seventeen permits were re- 
ked from establishments which failed 
) Maintain proper sanitary standards. 


Effective this year, it was also necessary 
‘or the milk collectors to obtain a per- 
irom the Health Department in 


tder to deliver milk for use in the city. 


snect 


ident with the general pasteurization 
h became effective in 1915, there has been 
ed decline in the number of cases of 
lever, diphtheria, tuberculosis, and 
mmunicable diseases that are milk- 
Paralleling this, we see a marked de- 
infant mortality, and especially in 
from gastroenteritis among children 
age of 2. 


Each public health nurse carries out 
a generalized program in her district. 
By this means, “ the family is the unit 
with which the nurse works rather than 
the individual who may present a special 
condition. This procedure results in an 


elasticity of service which insures health 
supervision for every member of the 
family.” There were 41,868 nome nurs- 
ing visits made in 1928. 


Knoxville, Tenn.—The 1928 report 
estimates the population of this city as 
105,400, and records a general death 
rate of 14.09 (12.8 for whites and 20.7 
for colored), the resident rate being 
12.9. A birth rate of 22.8 and an in- 
fant mortality rate of 87 are also noted. 
The leading causes of death are pneu- 
monia, heart disease, tuberculosis, ne- 
phritis and congenital and early infancy 
conditions. 

Milk supervision is exercised in ac- 
cordance with the Standard Milk Or- 
dinance which was adopted in 1924 and 
has stimulated marked improvement in 
conditions. Some 506 dairies with 6,- 
569 cows produced an average of 11,- 
059 gallons of milk daily, or nearly 0.9 
pint per capita. There were 1,364 
dairy inspections. Approximately 51 
per cent of the milk supply is pasteur- 
ized. 

Progress is noted in generalized nurs- 
ing service, a total of 75,829 home visits 
having been made last year. There 
were 10,778 new cases admitted and 
10,502 cases discharged. Of the new 
cases, 1,439 were under 1 year of age 
and 1,178 were 1 to 6 years of age, 
while 1,254 were 6 to 16 years of age 
and 6,917 were over 16 years. Some 
2,800 visits were made to 436 well baby 
conferences. 


This mimeographed report of 89 
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pages abounds in statistical tables, 
charts, and graphs, which add materially 
to the interest and value of the annual 
record of accomplishment. 


Rhode Island Tuberculosis Sur- 
vey—aA constructive survey of the tu- 
berculosis work in 15 towns of the state 
has been made by the Superintendent 
of the State Sanatorium. These are 
towns in which tuberculosis clinics have 
been conducted by the medical staff of 
the sanatorium for periods varying from 
2 to 7 years. 

According to standards of the Ap- 
praisal Form for City Health Work, 
reporting averages only half of the 
standard of 2 cases (all forms) annually 
death. One town receives full 
credit. The standard of 50 field nurs- 
ing visits to homes of tuberculosis cases 
is reached by 7 of the 15 towns, while in 
3 towns fully 20 per cent of the home 
visits were made to ex-sanatorium cases 
as is recommended. 

The clinics in these towns are almost 
entirely diagnostic in nature, the pa- 
tients being sent back to their physicians 
for treatment. In some of the towns 
hospitalization is high and unusually 
prompt. There were 1,190 individuals 
who made 1,543 clinic visits during the 
year. 

Hospitalization at the State Sanato- 
rium, Providence City Hospital, Hills’ 
Grove Hospital and the Crawford Allen 
Hospital during 1928 amounted to 164,- 
101 hospital days against an Appraisal 
Form standard of 123,750. This figure 
is exclusive of preventorium. Newport 
has a summer camp for children and a 
pasteurized milk supply. 


per 


Seattle, Wash.—This city with an 
estimated population of 383,200 reports 
a birth rate of 13.03, a death rate of 
104 and an infant mortality rate of 
42 for the year 1928. Physicians in 
attendance at child welfare clinics for 
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the purpose of making examinations and 
giving advice 2:e selected children’s 
specialists working under the manage. 
ment of the Seattle Pediatric Society in 
codperation with the department of 
health. There were only 4 deaths from 
diphtheria with none from scarlet fever 
or smallpox during the year. The re- 
port recommends that necessary legisla- 
tion be enacted to make compulsory the 
pasteurization of all of the city’s milk 
supply with the exception of the certi- 
fied product. 


New York Tuberculosis Clinics— 
The 20th annual report of the Associa- 
tion of Tuberculosis Clinics, for 1928, 
shows that this voluntary organization 
includes in its membership 27 clinics 
functioning either under municipal or 
private auspices. Their activities are 
confined to clinic and home work among 
the tuberculous and the exposed families 
of these patients. 

In 1927, 40 per cent of the patients 
came to clinics in the first stage of the 
disease, 42 per cent in the second stage 
and 18 per cent in the third stage. In 
about two-thirds of the cases then there 
was already extensive involvement 0! 
one lung or disease of both lungs. Et- 
forts are made to examine all members 
of households of tuberculosis patients 
and to maintain a continual check on 
the situation. These clinics are coop- 
erating in a study of the effect of Cal- 
mette-Guérin vaccine on infants in 4 
tual contact with tuberculosis. 


Winnipeg, Man.—The city asse> 
sor’s figures show a population in 1928 
of 202,377, while the annual report | 
the medical health officer indicates ta! 
there were 1,806 deaths in the year, ' 
a rate of 8.9. An infant mortality ra‘ 
of 63.46 is recorded. An influenza out 
break in December is said to have raise¢ 
this rate from an average for 11 mont 
of under 60. A birth rate of 22.1! 
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BOOKS AND REPORTS 


nly slightly lower than that for the 


previous year, while t*e marriage rate 
f 13.9 is higher (12.27 in 1927). 


An excellent financial statement is 


presented in two parts, one covering the 
control and prevention of disease serv- 


ces, the other, refuse collection and dis- 


posal and street cleaning services. The 
net per capita expenditure under the 
first heading was 59.1 
bout one-third as large as that for the 


cents, being 


ther items. 
The outstanding event of the year 


irom a health standpoint is said to be 
in outbreak of acute anterior poliomye- 


tis which occurred during the summer 
ind early autumn. The report contains 
in interesting analysis of the outbreak 


with an account of measures carried out. 


[he type, particularly in the early cases, 


was severe and the percentage of fatali- 
ties high. Of 225 city cases, 100 were 


mong females. Ages varied from 2/% 
When a case was isolated 
na home, children who resided on the 
remises were quarantined. Food han- 
lers were quarantined unless arrange- 
ents were made for their change of 
iddress when the individual was pro- 
bited from engaging in such occupa- 
n for a period of 2 weeks. Teachers, 
t persons having to do with children 
hen exposed to a case, were quaran- 
Concurrent 
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disinfection was recommended and at 
the termination of a case, thorough 
cleansing, sunning and airing of mate- 
rial in the sick room with soap and 
warm water were instituted. It is be- 


lieved that the administration of serum 
early in the attack was of definite value. 


Fort Worth, Tex.—The annual 
mimeographed report of the department 
of public health for the year ending 
September 30, 1929, shows that of the 
2,929 births, 35 per cent occurred in 
hospitals. There were 1,941 deaths 
from all causes, of which 369 were 
among Negroes and 91 among Mexi- 
cans. Of these deaths, 134 occurred 
among infants under 1 month and 106 
among infants of 1 month to 1 year of 
age. Communicable diseases are re- 
corded according to the number of cases, 
the number of health department visits, 
the number of contacts, and the number 
hospitalized. 

Twenty boarding homes were granted 
permits during the year and 906 chil- 
dren were placed in licensed boarding 
homes. A total of 1,162 birth certifi- 
cates were delivered by nurses, while in 
624 cases the homes could not be lo- 
cated for this purpose. Of the 9,501 
persons who attended the health cen- 
ters, 2,893 were infants and 3,495 were 
preschool children. 


BOOKS RECEIVED 


Looks at Doctors. By S. W. 
Pierce. New York: Harcourt, 
1929. 251 pp. Price, $2.00. 

M OF BacTerioLocy IN RELATION TO 
Ne. By Various Authors. Vol. III. 

His Majesty’s Stationery Office, 

413 pp. Price, $6.00. 

ND AT Miscnier. By William S. 
New York: Funk & Wagnalls, 1929. 
Price, $4.00. 

Nearty Perrect Foop. By Sam- 

Crumbine and James A. Tobey. Bal- 
Williams & Wilkins, 1929. 292 pp 


50. 


BACKGROUNDS OF BroLocy. By John Giesen 
.and Thomas L. Malumphy. Milwaukee: 
Bruce Pub. Co. 1929. 278 pp. Price, 
$2.50. 

TULAREMIA—History, PatHotocy, D1AcNosis 
AND TREATMENT. By Walter M. Simpson. 
New York: Hoeber, 1929. 162 pp. Price, 
$5.00. 

CHEMICAL ENGINEERING CATALOG. 14th ed 
New York: Chemical Catalog Co., 1929 
1,205 pp 

HanpBook oF Prysicat Epucation. By Er- 
nest G. Schroeder. New York: Doubleday, 
Doran, 1929. 323 pp. Price, $2.00. 
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Nature Stupy—Heatta Epvucation Series 
By Alice Jean Patterson. Normal, Ill.: Mc- 
Knight, 1926, 1927, 1928 and 1929. Grades 
I and II, $.96; Grade III, $.80; Grade IV, 
$.80; Grade V, $.92; Grade VI, $.96. Sci- 
ence for the Junior High School, $1.60. 

Tue Doctor Court. By Edward Hunt- 
ington Williams. Baltimore: Williams & 
Wilkins, 1929. 289 pp. Price, $3.00 

Hookworm Disease. Its Distribution, Biol- 
ogy, Epidemiology, Pathology, Diagnosis, 
Treatment and Control. By Asa C. Chand- 
ler. New York: Macmillan, 1929. 494 pp. 
Price, $5.00 

PsyCHOLOGY AND INDUSTRIAL Erricrency. By 
Harold E. Burtt. New York: Appleton, 
1929. 395 pp. Price, $3.00 

Tue Rat: A MENACE. 
Hogarth. London: John 
Danielsson, 1929. 112 pp. 

Turee Minute MepIcINe 
fler. Boston: Badger, 1929 
$3.00 

Diseases OF WomMEN: SYMPTOMS AND TREAT- 
MENT. By Franklin I. Shroyer. Boston: 
Badger, 1929. 103 pp. Price, $2.00 

Pustic RELATIONS OF THE COMMISSION FOR 
Betcrum. Documents. By 
George I. Gay. Stanford University: Stan- 
ford University Press, 1929. Two volumes, 
606 and 539 pp. Price, $10.00 

Apptiep ELECTROCARDIOGRAPHY. 
Parsonnet and A. S. Hyman. New York: 
Macmillan, 1929. 206 pp. Price, $4.00 

SUMMARIZED PROCEEDINGS OF THE AMERICAN 
ASSOCIATION FOR THE ADVANCEMENT OF SCI- 
ENCE FOR THE Periop FROM JuNE, 1925, To 
June, 1929. Washington: American Asso- 
ciation for the Advancement of Science, 
1929. 1,006 pp 

Laws CONCERNING BirtH CONTROL IN THE 
Unitep States. New York: Committee on 
Federal Legislation for Birth Control, 1929 
39 pp. Price, 25c 

CuHItp CARE AND TRAINING, rev. ed. By 
Marion L. Faegre and John E. Anderson 
Minneapolis: University of Minnesota Press, 
1929. 274 pp Price, $2.00. 

GEWINNUNG UND KONTROLLE DER 
mitcH. By Dr. H. H. Boysen 
sheim: Verlag der Molkerei-Zeitung, 

77 pp 

Tue Essentiats or Heattuy Livinc. By J 
Mace Andress and I. H. Goldberger. New- 
tonville: Jennings Pub. Co., 1928. 31 pp 
Price, $.20 

Pettirpone’s TEXTBOOK OF PHYSIOLOGICAL 
CHEMISTRY WITH EXPERIMENTS. 4th ed 
By J. F. McClendon. St. Louis: Mosby, 


1929. 368 pp. Price, $3.75. 


By A. Moore 
Bale, Sons & 
Price, $2.50. 
By Louis R. Ef- 
453 pp. Price, 


By A. E. 
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THe Bioop Picture anp Its Sj 
NIFICANCE. (Including Tropical Diseases 
By Prof. Dr. Victor Schilling. 7th and sth 
rev. ed. St. Louis: Mosby, 1929. 408 p; 
Price, $10.00. 

THe Scrence or Nutrition By 
D. D. Rosewarne. St. Louis: Mosby, 192 
314 pp. Price, $3.50 

SCHISTOSOMIASIS AND MALARIA IN Re tatioy 
To IrricaTion. By J. F. C. Haslam. Lon 
don: His Majesty’s Stationery Office, 1929 
52 pp. Price, $.35. 

PRACTICAL PLANNING FOR SCHOOL Foop Sery 
ice. Prepared by The John Van Range Co 
Cincinnati, O. Free 

Practica, Lessons on Harr Hycrene: Es 
pecially designed for use in Schools. New 
York: Cereal Soaps Co., Inc., 1928. 14 
pp. Price, $.10. 

A System or CLASSIFICATION OF SUMMER 
Camps. By Joseph Felsen. Reprint from 
The Journal of the American Medical As 
sociation, May 25, 1929. 

PuysicaAL Measures or GrowTH 
TION. Monograph No. 2 of the Scho 
Health Research Series. By Raymond 
Franzen. New York: American 
Health Association, 1929. 138 pp. Price 
Paper $1.00, Cloth $2.00 

Between Two anp Six. By 
Smith. Boston: Life Conservation 
of the John Hancock Mutual Life Ins. C 
1929. Free to Health Officers and Socia 
Agencies. 

Our Citres To-pay ANnp To-MoRROW 
ning and Zoning Progress. A Survey 
T. K. Hubbard and H. V. Hubbard. Can 
bridge: Harvard University Press, |! 
389 pp. Price, $5.00 

Creative Activities IN Prysicat Ep 
By Olive K. Horrigan. New York 
1929. 147 pp. Price, $2.00. 

PRACTICAL MASSAGE AND CORRECTIVE 
cises. 5th ed. By Hartvig Nissen 
delphia: Davis, 1929. 271 pp. Price, > 

Curntcat Mepictne ror Nurses. 3d ed 
Paul H. Ringer, M.D. Philadelphia 
1929. 330 pp. Price, $3.09 

MepicaL LEADERS FROM HIPpPocRATES 
LER. By Samuel W. Lambert and 
M. Goodwin. Indianapolis: Bobbs 
1929. 331 pp. Price, $5.00 

An ADVENTURE WITH CHILDREN 
Lewis. New York: Macmillan, ! 
pp. Price, $1.75. 

Tue HycGrene OF THE 
vised and enlarged edition 
Terman and John C. Almack 
Houghton Mifflin, 1929. 505 
$2.50. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, Pu. D. 


A History of Malaria—The proba- 
lity of continued freedom from ma- 
ria in the north is contrasted with the 
persistent danger of a recrudescence in 
the south. All the factors are closely 
related to the agricultural development 
{ the country. 
Barber, M. A. 
United States. 
Oct. 25), 


The History of Malaria in 
Pub. Health Rep., 44, 43: 
1929. 


A County Health Survey—A house- 
house survey of an Ohio county to 
letermine the extent of health protec- 
m and the health needs revealed some 
rresting conditions. More than 3 per 
nt of the people had had smallpox; 
per cent of the school children had 
been vaccinated; diphtheria im- 
nization was negligible. The work 
mplished is recounted. 
ves, M. E. A County-Wide Sanitary 
Health Survey. Pub. Health Rep., 44, 
(Sept. 27), 1929 


Granite Dusts—By a series of stud- 
t was determined that a velocity of 
feet per minute in dust removal 
would keep down the dustiness 

e air breathed by the operative be- 
10 million particles per cu. ft. of air, 


the safe limit. This standard places no 
p upon the granite-cutting em- 


MrieLD, J. J. A Study of the Effi- 
f Dust-Removal Systems in Granite- 
Plants. Pub. Health Rep., 44, 42: 
Oct. 18), 1929. 


Irradiated Foods—All health work- 
want the truth about irradiated 
ome of which are so widely ad- 

Undoubtedly they will be 
ibout them by curious people. 
wer will be found in this article, 


a chapter from the authors’ book which 
is about to be published. 
Biunt, K., and Cowan, R. 


Foods and Irradiated Ergosterol. 
93, 17: 1301 (Oct. 26), 1929. 


Irradiated 
J. A. M.A., 


Diet and Dental Caries—Since diets 
high in mineral and vitamin content 
have been found to arrest dental caries 
within 2 months, the authors suggest 
that active caries should be viewed as 
indicative of nutritional deficiencies. 

Boyp, J. D., et al. Dietary Control of 
Dental Caries. Am. J. Dis. Child., 38, 4: 
721 (QOct.), 1929. 


Chautauqua Health Talks—How 
health talks were prepared and delivered 
in Chautauqua and some of the more 
tangible results. From this beginning 
great accomplishments are possible. 

Carver, H. N. Tent-Speaking for Health. 
Quarterly Bull. (Millbank Mem. Fund), 7, 
4: 77 (Oct.), 1929. 


Joint Tuberculosis Project—How 
the Providence nursing association and 
tuberculosis league joined to tackle the 
problem of providing an adequate tuber- 
culosis nursing service is interestingly 
told. The A. P. H. A. Appraisal Form 
is used to check results. 

CrarkKe, F. C. Combining Against Tuber- 
culosis. Pub. Health Nurse, 21, 10: 522 
(Oct.), 1929. 


Rural School Ventilation—The 
generally unsatisfactory condition of the 
heating systems of the rural schools that 
were studied is described. Absenteeism 
due to respiratory illnesses was twice 
as high as the rates in Syracuse and 
four times that in New York schools. 

Durrietp, T. J. A Study of Rural School 
Ventilation. Pub. Health Rep., 44, 40: 2383 
(Oct. 4), 1929. 
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Heart Disease—Heart disease is a 
disease of early life; 75 per cent of all 
cases develop in children under 10. 
Heart disease is third highest in causes 
of death among children. These are 
some of the statements in this non- 
technical discussion of heart disease as 
a public health problem. 

Heart Disease as a Public Health 
Health Rep., 44, 41: 2463 


Criark, T. 
Problem. Pub 
(Oct. 11), 1929 


Health Examinations—A depart- 
ment store president comes out strong 
for health examinations. He tells phy- 
sicians to organize for efficient health 
service, but neglects to point out just 
how the patients are to be induced to 
pay for being kept well. 

Firenr, E. A. 
J. A. M. A,, 


versus Medical 
1247 (Oct. 19), 


Autocare 
Care 93, 16: 


1929 


Adaptability of the Body—Notes 
on the physical examinations of the par- 
ticipants in one of the notorious trans- 
continental “ bunion derbies ” prove an 
interesting commentary on the amount 
of punishment the human body can 
absorb. 

Gorpon, B., and Baker, J. C. Observa- 
tions on the Apparent Adaptability of the 
Body to Infections, Unusual Hardships, Chang- 
Prolonged Strenuous 
178, 1: 1 (July 


Environment and 
Am. J. M. Sc., 


ing 
Exertion 
1929. 


Incomplete Reporting of Births— 
The possibility of correcting reported 
birth rates as the author has done for 
the city of Baltimore, suggests the need 
for adjusting all birth statistics for the 
years prior to complete birth registra- 
tion. This proposal would make less 
startling many convincing graphs show- 
ing the remarkable savings in infant 
lives by this and that child health ac- 
tivity. 

Hepricu, A. W. 


for Incomplete Reporting 
2: 435 (Sept.), 1929 


Correction of Birth Rates 
Am. J. Hyg., 10, 
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Computing Epidemic Cycles— 
Two methods of obtaining epidemic cy- 
cles are discussed, one based on the as. 
sumption that the seasonal component 
varies, the other that it is constant 
The author’s opinion that the simpler 
method is satisfactory will be good news 
to struggling tyro statisticians. 

Harmon, C. E. A Comparison of Two 
Methods of Obtaining Epidemic Cycles. J 
Prev. Med., 3, 5: 405 (Sept.), 1929. 


Is Immunity Transmitted to Ba- 
bies ?—The author studies the incidence 
of reportable diseases by months 
throughout infancy; presents his find- 
ings; leaves the answer to the reader 
A stimulating and brief paper. 

Do Mothers Transmit Im- 
Prev. Med 


KNowLton, M. 
munity to Their Children? J. 
3, 5: 385 (Sept.), 1929. 

Tuberculosis Epidemiology 
—Available figures of tuberculosis 
mortality in comparable form 
studied in this paper. Among th 
numerous conclusions is the inter 
esting one that should the present 
trend be continued, the tuberculosis 
death rate should be 10 per 100,00 
in 1970. 

Lee, W. W. 
culosis, Past and Present. 
20, 3: 368 (Sept.), 1929. 


The Epidemiology of Tuber 
Am. Rev. Tuber 


Cancer Studies—Many interesting 
conclusions are afforded by a study ol 
the nativity of cancer patients in Massa- 
chusetts. Among them are these: For- 
eign born have higher rates than natives 
in cancer of the buccal cavity and stom- 
ach; Irish and Italians show higher rates 
in Boston than in their own countries 

Lomsarp, H. L., and C. R. Ca 
cer Studies in Massachusetts. J. Prev. M 
343 (Sept.), 1929. 


I, 


Metal Poisoning—The possibilities 
of poisoning by the ingestion of smal 
amounts of lead, arsenic, etc., are ¢ 
cussed in detail. 
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ers, C. N., and Turone, B. Health 
is from the Ingestion of Small Amounts 

Metals. New York State J. Med., 29, 20: 
Oct. 15), 1929. 


British Dairy Supervision—A pa- 
ner on the sanitation of milk production 
n which the word “ pasteurization ” did 
not appear would be a rarity in the 
United States. How cows shall be 


kept and inspected and how milk is to 
e handled are discussed at length; but 
there is no word about pasteurization. 


D. S. The Milk and Dairies 
Pub. Health, 42, 12: 408 (Sept.), 


RABAGLIATI, 


irder. 1926 


Tropical Medicine—A bird’s-eye 
ew of the problems of tropical medi- 
ne and the world-wide organization 
lilt to meet them. 


p 458 


Tropical Medicine. Sci. 
(Nov.), 1929. 


Industrial Health—The first ten of 
series of health practice pamphlets to 
ssued by the Industrial Health Divi- 
sion of the National Safety Council have 
published. They deal with the 
ving subjects: chromium, lead, 

il examinations, health supervi- 

eye hazards, carbon monoxide, 
vounds, skin affections. Health work- 
who have industrial hygiene prob- 
meet will find this series invalu- 


ron, C. O. Health Practice Pam- 
National Safety Council, Chicago, 


Organisms in Malignant Tumors 

Reporting the findings of many years 

| study of an organism recovered from 

malignant tumors, never found in be- 

yrowths. Although the presenta- 

s highly technical and no conclu- 

ire attempted, health workers will 

nterested, if only because they will 

new a wholesome respect for the 
conceptions of bacteriology. 
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Stearn, E. W., et al. The Ontogeny of 
an Organism Isolated from Malignani Tumors. 
J. Bact., 18, 4: 227 (Oct.), 1929. 


Reducing Diets—The rudiments of 
weight reduction through diet are briefly 
presented. Specimen diets are sug- 
gested and tables of vegetables given. 


Terry, A. H. The Reducing Diet. New 
York State J. Med., 29, 19: 1192 (Oct. 1), 
1929 


Baby Clinic Practice—In this Brit- 
ish clinic a room with an out-door shel- 
tered court is set aside where mothers 
may bring their children during the 
nursing period. Here the attendants 
can discover errors in breast feeding 
technic. Seemingly a sensible sugges- 
tion for babies needing such observa- 
tion. 


Water, H. K. Avoiding Failures at In- 
fant Clinics, Med. Off., 41, 24: 263 (June 15), 
1929 


Living in the Tropics—Life in the 
tropics will become more comfortable 
and safe for the white man but acclima- 
tization, in its full and literal sense, will 
remain impossible. This is the interest- 
ing conclusion of this treatise, worth 
reading by all who face the problem of 
fighting heat. 

Warp, R. D. The 
White Race in the Tropics. 
Med., 201, 13: 617 (Sept. 26), 


Acclimatization of the 
New England J 
1929. 


Maternity Nursing—Worth-while il- 
lustrations with their detailed captions 
add greatly to the very practical infor- 
mation contained in the article mostly 
about the care of new-born babies. It 
is a fine example of the value of good 
illustrations intelligently used. The 
pictures are from the author’s excellent 
new book Nurses Handbook of Obstet- 
rics. 

Maternity Nursing in 
Am. J. Nurs., 29, 10: 


ZABRISKIE, L. E. 
Hospital and Home 
1157 (Oct.), 1929 
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DEVELOPMENT OF SCHOOL HYGIENE 
UENOS Aires, Argentina, was the 
first city in South America to start 

school-hygiene work. This work was 
introduced in Buenos Aires in 1886. 
At present the school medical board em- 
ploys a large number of physicians, sev- 
eral dental inspectors, a large stafi of 
health visitors, and one psychiatrist. 

There are various kinds of clinics for 
the teachers and school children, such as 
eye clinics, ear, nose, and throat clinics, 
dental clinics, x-ray clinics, clinics for 
tuberculous children, and clinics for 
backward children. The school authori- 
ties have also established summer colo- 
nies for wunderfed children; school 
lunches are also provided. 

In Rio de Janeiro, Brazil, the school 
medical service is only a few years old. 
A large number of school physicians, 
dentists, and nurses are employed. The 
school nurses assist the doctors during 
the examinations of the children and 
visit the children at their homes. There 
is a movement for the establishment of 
clinics for the free treatment of school 
children. 

In Chile, as a result of a reorganiza- 
tion in 1928, a school medical service 
has been established in several cities. 

In Santiago the school medical serv- 
ice consists of physical examinations of 
the school children and of clinical treat- 
ments. The work is carried on by phy- 
sicians, assistant physicians, and nurses. 
There are in Santiago clinics for the 
diseases of the eye, ear, nose and throat, 
and a psychological laboratory. At the 
end of 1928 the government entrusted 
the school medical service to the care 
of the Ministry of Hygiene and Social 
Welfare. This permits the extension of 
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the work to every part of the country 
where a public health officer is located 

The school medical service of Ur- 
guay seems to be limited to the capital, 
Montevideo. It established in 
1908, but it has been extensively de- 
veloped only in the last decade. There 
is now a large number of school physi- 
cians and nurses. School clinics have 
been established for the treatment of 
diseases of the eye, ear, nose, and throat 
skin, and lungs; there is also a nutrition 
clinic. Several open-air schools and va- 
cation camps are maintained by the 
Government, and a school-lunch systen 
is maintained by a private society. 
Boletin del Institute Internacional 
Americano de Proteccion a la Infancia 
July, 1929. 


INTERNATIONAL CONGRESS 0! 
AMERICAN UNIVERSITIES 

VENTY-ONE nations of the New 

World will be represented in Ha- 
vana on February 15, 1930, when the 
First International Congress of Ameri 
can Universities convenes. Fifteen im- 
portant educational points are to be dis- 
cussed, and these questions are now In 


preparation. 
The fundamental aim of the Congress 
is to introduce international subjects 


into curriculums for the purpose of cre- 
ating confraternity in student circles 
Dr. Octavio Averhoff, dean of the 
University of Havana, announced that 
two of the prominent guests of the con 
gress will be Dr. Ray Lyman Wilbur 
Secretary of the Interior and Pr sident 
of Leland Stanford University; and D! 
Charles Mayo. Both of these men will 
receive the degree honoris causis of the 
University of Havana during their st@) 
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NEWS FROM 


THE PRESCHOOL CHILD 


\ interesting and attractive book- 
et for the mother of the child un- 
years of age has been written by 
Richard M. Smith, Assistant Pro- 

of Child Hygiene at Harvard 
al School. The title of the book- 

s Between Two Years and Six. 
\dvice is given to mothers about the 

f the child’s body in health and 

and the child’s mind as well. 

is provided for recording the 

ld’s development from year to year 

the benefit of the mother and the 

sician who may see the child from 

to time. This booklet is offered 

ree to health officers and social agencies 

the Life Conservation Service of the 

Hancock Mutual Life Insurance 
pany of Boston, Mass. 


A 


PHYSICIANS IN 
Woe the Seventy-first Congress 
of the United States convenes in 
December there will be 7 physicians in 
\t the last Congress there were 8 
the Sixty-ninth Congress had only 


CONGRESS 


[he newest physician congressman is 

r Henry D. Hatfield of West Vir- 

the oldest in the point of service 

‘ Representative John W. Summers of 

\ ngton. 

‘ther physicians in this Congress 

Dr. Royal S. Copeland and Dr. 

‘iam I. Sirovich of New York, Dr. J. 

Howard Swick of Pennsylvania, Dr. Ed- 

rd M. Irwin of Illinois and Dr. Frank 
Bohn of Michigan. 

STUDY OF BIRTHS 
RIPLETS are born about once in 
10,000 births. 

s occur about once in 98 births. 
e facts are disclosed in a study 
in non-municipal hospitals of 
ted Hospital Fund of New York, 
the Fund in maternity hos- 

| the group and the maternity 


ery 
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services of its general hospitals last year. 
Thirteen hospitals reported a total of 
19,473 babies born last year. During 
the year there were only 2 instances of 
triplets, and 201 of twins. There were 
no quadruplets. 


DELTA OMEGA 


T the annual meeting of Delta 

Omega, the honorary public health 
society, held in Minneapolis on October 
2, 1929, during the convention of the 
American Public Health Association, C. 
C. Young, Ph.D., D.P.H., Director of 
the Bureau of Laboratories of the Michi- 
gan State Department of Health, was 
elected national president. John A. 
Ferrell, M.D., Dr.P.H., of the Rocke- 
feller Foundation of New York, was 
elected national vice-president, and 
James A. Tobey, Dr.P.H., of New York, 
was reélected national secretary-treas- 


NEW OFFICERS OF 


urer. 


SIGHT TEST FOR SAILORS 

HE U. S. Public Health Service, for 

over 50 years, has conducted ex- 
aminations and reéxaminations of mas- 
ters, mates and pilots of American ves- 
sels, to determine visual and color per- 
ceptions. This has been done at the 
request of the U. 5S. Steamboat Inspec- 
tion Service. 

Lately, however, a more rigid test has 
been needed, and the commonly applied 
test with yarns and lanterns seems in- 
adequate. After an intensive study, 
the Surgeon General of the U. S. Public 
Health Service has decided to introduce 
a “ foolproof ” method of testing vision, 
by using the colored plates test of the 
kind of which the Stilling’s method is 
representative. This test has been 
adopted by the U. S. Navy and enables 
the medical officers to determine easily 
and with much precision whether an ap- 
plicant has defective color sense, be- 
cause, if so, the candidate is totally un- 
able to perceive the figures that appear 


| 
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upon the dotted chromatic plates. 
These are easily discernible to a person 
of normal color vision. 


To prevent injustice to licensed pilots, 
masters and mates, the old test will be 


used when they are reéxamined. 


UNIVERSITY COURSE IN ACCIDENT 
PREVENTION 


T the 18th Annual Safety Congress 
held in Chicago, September 30 to 
October 4, it was revealed that 97,000 
persons were killed by accident in the 
United States during the last year— 


the greatest total of such casualties in 
the history of the country. At the 
same time the records of the New York 
State Department of Labor show that 
during the first 7 months of 1929 in 
the metropolitan district alone 10,000 
more accidents were reported than dur- 
ing the corresponding period of 1928. 
This is characteristic of the situation in 
industry and in public life throughout 
the country. It is the belief of close 
students of this problem that the major 
cause of the present situation is the lack 
of leaders in this new profession. New 
York University has therefore decided 
this year to make its course for the 
training of public and industrial safety 
directors available to any interested man 
or woman showing qualities of leader- 
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ship, irrespective of previous academic 
education. Ten free scholarships will 
be given. 

The course will be given evenings at 
the Washington Square Branch of the 
University, and will be conducted in co- 
operation with the Museum of Safety 
and ten industrial and commercial as- 
sociations which have been asked to 
designate scholarship students. 

Students will be taken through the 
plants of members of the Museum of 
Safety and the various industrial asso- 
ciations where they may observe the 
technic of accident prevention. 


BIOLOGICAL SUPPLY COMPANIES MERGE 
HYSICIANS and health officers will 
be interested in the merger of the 

H. K. Mulford Company and Sharp and 

Dohme, Inc. The latter has acquired 

all of the assets of the Mulford Com- 

pany. An interest in Sharp and Dohme 
has been acquired by Alex. Brown and 

Sons associated with Chas. D. Barney 

and Company and Brown Brothers and 

Company. 

The consolidation and merger craze 
has reached even biologicals and medical 
supplies. Physicians and health 
cers are interested in the stability and 
character of firms manufacturing and 
distributing such materials. 


PERSONALS 


Dr. Tuomas J. Sasser has been ap- 
pointed school physician in the Health 
Department of Charlotte, N. C. 

Dr. WALTER R. BERRYHILL of Belmont, 
N. C., has accepted an appointment 
on the faculty of the School of Medi- 
cine of the University of North Caro- 
lina. 

Dr. Juttus F. MAvUERMANN has been 
appointed health officer of Monroe, 


Wis. 


Dr. Netson C. Dysart has been ap- 
pointed as City Health Commissioner 
of Columbus, O. Dr. Dysart suc 
ceeds Dr. James A. Beer, who re 
signed. 

Rosert B. Watson is the new Indus- 
trial Secretary of the Chicago Tu 
berculosis Institute, Chicago, 

Leverett D. Bristor, M.D., Fellow ©! 
the A. P. H. A., who for the past yea! 
has been making a Health Survey © 
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the Bell Telephone System in the Dr. Henry L. Davis of Rockford, IIL, 
United States and Canada, has been was elected surgeon general of the 
appointed Health Director of the United Spanish-American War Vet- 
American Telephone and Telegraph erans at their national convention in 
Company with headquarters in New Denver. 
York City. For the last 6 years Dr. 
Bristol has been Director of Health CONFERENCES 
Demonstrations for the Milbank 3-5, 7th Texas Sanitary Short 
Foundation, previous to which he had School. Edinburg. Tex. 
been Commissioner of Health of the Dec. 6-7, New Jersey Public Health 
State of Maine, and Professor of Pub- and Sanitary Association, Asbury 
lic Health at the University of Minne- Park, N. J. | 
sota. Dec. 25-Jan. 1, Society of American 
Mrs. ANNA L. BEESON, Financial Secre- Bacteriologists, Ames, Ia. 
tary of the American Foundation for Jan. 17-18, American Social Hygiene 
the Blind, died recently on the Steam- Association, New York, N. Y. 
ship Kungsholm, while on her way jan. 27-30, 12th Texas Water Works 
back to New York from Stockholm, Short School, Abilene, Tex. 
Sweden. Mrs. Beeson was for many Jan. 27-31 Heating and Ventilating Ex- 
years associated with Helen Keller. position ‘Philadelphia, Pa. ” 
Dr. CHARLES DexTeR LUFKIN of St. 
Paul, Minn., is the new assistant su- FOREIGN 
perintendent of the Kula Sanatorium May 19-21, 1930, Second International 
on the island of Maui, Hawaii. Malaria Congress, Algiers, Algeria. 


dn Ideal Christmas Gift for Public Health Workers | 
SIE 
Practical Medical Dictionary 


Edited by Tuomas LatHRop StepMAN, A.M., M.D., editor of the Reference Handbook of the 
Medical Sciences, formerly editor of the Medical Record. Tenth revised edition, quarto, 1,258 
es, well illustrated by engravings and full page plates, some in color. Handsomely bound 


n dark red flexible fabrikoid, gold stamped, round corners, red edges, convenient thumb 

ndex, price $7.50 net. 

li your friend is engaged in any department of the great field of Public Health he, or she, 
s constantly meeting and having to understand and use a wide variety of medical terms. Hun- 
reds of new terms are being made necessary by the advancement of medical science and it is 
juite impossible to keep up with these constant changes and additions without the aid of a 
omplete standard medical dictionary. Even if your friend has a medical dictionary now, it 
s out of date if it is over two years old, so that a new one will be greatly appreciated. You 
uld hardly discover a more sensible or helpful Christmas gift. 

edman’s Practical Medical Dictionary is now in its tenth edition and is used throughout 
¢ English-speaking world, being well known as the most accurate, complete and scholarly 


medical dictionary in existence. It gives the derivation, pronunciation and definition of nearly 
000 words, including dental, veterinary, chemical, botanical, electrical, life insurance and 
‘her special terms. It is a necessity for all persons in any way connected with medical or 
uth work, and makes a handsome, as well as a valuable gift. 
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of Sanitatio 


Dept. P-H 12, General Laboratories, In 
Madison, Wisconsin 


JOHN HANCOCK SERIES 
THE 


YOUNG MOTHER’S 
GUIDEBOOK 


should like every young or 
expectant mother to have a 
copy of our 30-page booklet, 


“Your Baby's Care.” A simple, instruc- 
tive guidebook, written by a woman 
physician. 

It tells you what you need to know 
about your baby, from prenatal care 
through infancy and early childhood. 
Helpfully illustrated. 

Sent FREE on receipt of the attached 
coupon, properly filled out. 


INQUIRY 


ZAE 
Ure INSURANCE COMPANY 


or BosTOM. MASSACHUSETTS 
197 Clarendon St. Boston, Mass. 
Please send me a FREE copy of “YOUR 
BABY’S CARE.” (I enclose 2c to cover postage). 
Name 
Address 


A.J 
SIXTY-FIVE YEARS IN BUSINES: 


The Validity of the Appraisal Form 
as a Measure of Administrative 
Health Practice 
Philip S. Platt, C.P.H., Ph.D. 


102 pages 35 tables 76 diagrams 
Price $1.50 


Order from the 


American Public Health Association 
370 Seventh Avenue New York, N. Y. 
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